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VIRUS INFECTIONS* 
PAUL C. COOK, M.D. 


The Author. Paul C. Cook, M.D., of Providence. Vis- 
iting Physician, Rhode Island Hospital. 


So sixty years ago Pasteur laid the foundations 
of bacteriology, and Koch originated and devel- 
oped the methods of study still in use. As the field 
of infectious disease was explored, it was realized 
that there was a numerous group of infections 
caused by organisms that could not be detected by 
methods then available. The first step toward iden- 
tification of any of this type of organism was made 
by Beijerinck, who found that the causative agent 
of a plant infection, the tobacco mosaic disease, 
would pass through a porcelain filter that excluded 
all bacteria. In 1900 Reed discovered the virus of 
yellow fever—the first virus pathogenic to man to 
be identified. 

A definition of viruses is that they are micro- 
organisms—or pathogenic agencies—smaller than 
bacteria which can multiply only within the cells 
of a suitable host. Their study follows the same 
principles as that of bacteria, but their ultra-micro- 
scopic size and exclusive intracellular growth are 
complicating factors. It has been suggested that 
viruses are too small to contain all the essentials of 
independent existence, hence their intracellular 
habitat. 

Viruses are widely distributed in nature, practic- 
ally all forms of life being their hosts. Bacteria 
have their own forms, called bacteriophages—the 
eaters of bacteria. It has been hoped that these 
phages might be of therapeutic use, much as insect 
pests are sometimes controlled by the introduction 
of their parasites, but this hope has not been real- 
ized. Plant virus disease is of great economic im- 
portance. The tobacco mosaic virus has been iden- 
tified by Stanley as a crystalline protein—a discov- 
ery of fundamental importance, as this virus appar- 
ently has both the nature of a living organism and 
of a pure chemical compound, and is a bridge 


*An address delivered before the 133rd Annual Meeting of 
ae Rhode Island Medical Society, at Providence, May 24, 


between the living and the nonliving. Biological 
chemists appear to be finding that other viruses 
are proteins. The question is raised as to whether 
viruses are micro-organisms or enzymes—a ques- 
tion too deep for consideration here. 


All Animals Subject to Virus Infection 

All animals—invertebrates and vertebrates alike 
—are subject to virus infection. All our domestic 
animals have their various forms—cow-pox, dog 
distemper, swine fever—a long list. The fact that 
viruses are widely distributed among animals is 
of more than academic interest. Many viruses are 
labile and adaptable organisms, and can on occa- 
sion cause disease in both animals and man. The use 
of laboratory animals in the study of human virus 
disease is an example. Swine influenza in our mid- 
west was unknown before the influenza pandemic 
of 1918-19, and its virus is so close antigenically 
to our influenza virus that one may well be an 
adapted form of the other. Blake of New Haven 
reported four cases of atypical pneumonia in a fam- 
ily whose eleven cats were having feline distemper. 
Rabies and psittacosis come readily to mind as 
viruses pathogenic to animal and human hosts, and 
there are numerous other examples. All about us 
animals harbor many forms of the extremely 
ubiquitous viruses, any of which might by mutation 
become adapted to life in man as a new host, and 
thus start a new disease. It is one of the underlying 
facts of epidemiology that an old virus disease 
is a relatively mild one, organism and host have 
established some sort of a balance—a symbiosis, 
or an armed truce—but a new disease is of unpre- 
dictable virulence. It may be of any severity. The 
familiar example is that of measles when first it 
invaded the virgin soil of the Pacific Islands. Man 
himself is subject to some thirty odd forms of 
virus infection, many of them rare, others all too 
common. They range in severity from ailments as 
trivial ‘as warts and the common cold to those as 
severe as encephalitis and yellow fever. I should 


like to take up briefly a few of these virus diseases. 
continued on next page 
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Herpes Labialis 

The first is one of the least consequence, herpes 
labialis, but it has some interesting features. It has 
been extensively studied in Australia. The virus 
is found only in man, but has closely related forms 
in animals. Infection occurs in childhood as aphth- 
ous stomatitis or canker, and once the virus has 
gained entrance it persists in latent form in the 
epithelial cells of the lips—rarely in those of other 
parts of the body—for the rest of that person’s life. 
It is constantly being re-activated by non-specific 
stimuli, which may be a respiratory infection, ex- 
posure to heat, cold, or sunlight. People then, are 
either susceptible or non-susceptible to herpes. The 
herpetics have an antibody titer that is kept con- 
stantly high by repeated re-activation, the non- 
herpetics are negative re-actors, and there is not 
the intermediate group of moderate reactions com- 
mon in other virus diseases that are endemic. 
Children show no antibody until the initial canker 
infection, when it quickly develops in high titer. 
The virus is said to be a most efficient organism 
in that it infects 90% of possible hosts for 90% of 
their lives. This power of a virus to live, in a 
latent form, in its host cells for years may be 
important in solving other problems in infections. 


Poliomyelitis 

Poliomyelitis is a virus disease of much more 
importance than herpes. Like all other virus con- 
ditions, our knowledge of it has been gained only 
recently, since newer laboratory procedures have 
made virus study more practical. Prior to 1937 it 
was thought to be solely a neurotropic virus, and 
that its only entrance to the body was through the 
exposed olfactory nerve fibres, hence various 
efforts to immunize by applying irritants to the 
nasal mucosa in an effort to protect the nerves by 
scar tissue production. Since 1937 it has been 
known that the virus is commonly present in the 
intestinal tract as well as the pharynx, and occurs 
abundantly in raw sewage whenever the disease 
is prevalent. Infection probably occurs either by 
the pharynx or tonsils or the intestinal tract. Sub- 
clinical invasion is much more common than clin- 
ical paralysis. An important point is that this harm- 
less invasion may be changed by something that 
activates it—as a gastro-intestinal upset, a sore 
throat or a tonsillectomy—to active clinical paral- 
ysis. Francis—one of the discoverers of influenza 
virus B—reported a striking example of this that 
occurred in Akron. Five children in one family had 
simultaneous tonsillectomies. Twelve days later 
all had polio and three of them died. Of eleven 
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healthy children who were playmates, seven had 
the virus in the feces, while no adults who had been 
in contact showed it. Probably these children were 
healthy carriers till operative trauma permitted 
further invasion by the virus. From this it seems 
as if tonsillectomies might well be avoided when 
polio is present in a community. 


Influenza Most Important 


Influenza is the most important of the virus dis- 
eases. While it has a low mortality, its widespread 
prevalence and extreme contagiousness make one 
of its epidemics or pandemics a notable occurrence, 
There is no need of describing its clinical features, 
which are those of any acute respiratory infection. 
The explosive way in which it invades a commun- 
ity, the rapid spread rising to a sudden peak and 
then subsiding in a few weeks, is typical of an 
epidemic. This quick invasion and rapid subsidence 
is favored by its short incubation period of two 
days, its marked contagiousness, and its manner 
of spread by droplet infection. An attack is fol- 
lowed by a short but more or less solid immunity 
to the infecting virus and the epidemic is soon over 
as all the available susceptibles are infected, but 
secondary waves may arise. Etiologically two 
forms of the virus have been identified—Virus A, 
discovered by Smith, Laidlaw, and Andrewes by 
ferret innoculation in 1933, and virus B, found 
independently by Francis and Magill in 1940. 
Virus Y is the term used for all other as yet un- 
identified forms of the virus, much as when the 
types of pneumococci were first studied we had 
types 1, 2, 3, and 4, with type 4 being everything 
that was not 1, 2, or 3. These forms of the virus 
are clinically indistinguishable but serologically 
distinct. All three forms may occur in the same 
epidemic, so that immunity acquired against A 
early in the epidemic is useless against B a few 
weeks later, and neither of these infections is pro- 
tective against a possible exposure to any of the Y 
strains. These different forms differ antigenically 
among themselves—that is, A will have many sub- 
strains, but they are all A’s, their differences not 
being enough to put them outside the family into 
the B or Y groups. Perhaps these differences are 
due to the inherent labile nature of the virus, and 
represent mutations of the same strain rather than 
different fixed strains. 

The virus invades only the epithelium of the 
respiratory tract, with probably a special affinity for 
that of the bronchiolae and its spread along the 
surface of the respiratory system is extremely 
rapid. There is marked desquamation of the ciliated 
continued on page 463 
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SICK HEADACHES * 


‘WALTER C. ALVAREZ, M.D. 


The Author. Walter C. Alvares, M.D., of Rochester, 
Minnesota. Professor of Medicine, University of 
Minnesota (Mayo Foundation) ; Consultant in Divi- 
sion of Medicine, Mayo Clinic. 


It talking to you this afternoon about migraine 
because it is an important disease which causes 
much disability and suffering. Worse yet, it usually 
disables just those highly intelligent and gifted 
persons who could and should be doing much for 
their families and the world. 

Iam talking about this disease also because today 


it is so little understood; even in high places it’ 


is being poorly diagnosed and poorly treated. We 
physicians are still handing these patients a poor 
deal. To illustrate: one day while standing in the 
anteroom of an able teacher of medicine, waiting to 
see him, I could not help overhearing a lovely 
woman, who had just paid several liundred dollars 
for a complete overhauling, complaining to the 
cashier that she had received little for her money. 
The professor had told her that she had migraine, 
but that was obvious when she came in. The exam- 
ination had shown no “‘cause”’ for it, and as to treat- 
ment, the doctor had said, “There is nothing much 
you can do about it! I know, because I am suffering 
with an attack right now!” 

Feeling as he did, I couldn’t help wondering why 
the professor had gone ahead to take the woman’s 
money for so futile an overhauling. He should have 
known that one never finds the “cause” of migraine 
by any amount of searching through the body ; he 
should have known that the cause is a hereditary 
predisposition, and that the attack is a sort of storm 
Which takes place in an overly sensitive brain. 

Personally, I have little desire to examine these 
patients, especially when they have already been 
through one or more good diagnostic clinics. I have 
hever seen migraine permanently cured by any type 
of operation. After a laparotomy the headaches 


may disappear for a time, but the tendency to get. 


them remains unchanged. Hence it distresses me to 
see that always when a migrainous woman comes in 
to consult me my assistant’s first thought is to put 
her through the mill. Even if she brings films re- 

* An address presented before the 113th Annual Meeting 


of the Rhode Island Medical Society, at a 
May 24, 1944. 


cently taken, showing a normal skull and a normally 
functioning gallbladder, the assistant promptly or- 
ders new ones made. And the patient encourages 
him to do this ; even when she is only a poor stenog- 
rapher who has come to the clinic on borrowed 
money she says, “Go ahead and get your own films 
if it will help any. I am so desperate I want to leave 
no stone unturned.” Actually, I see no need in 
these cases for roentgenographing the head or the 
gallbladder or for sending the woman for a com- 
plete neurologic study. In these migrainous persons 
one rarely ever sees anything significantly wrong 
in the films of the head, and they do not have a 
brain tumor. 

My feeling is that when, in a busy day, I have 
only so many minutes to give to a migrainous 
woman, I’d much rather use them in talking over 
her life problems and in showing her how to live 
more calmly and happily, than in making useless 
examinations ; I'd like to give her a good return for 
her money, and this is the only way in which I am 
likely to do it. Unfortunately, modern medical 
tendencies and beliefs being what they are, the 
woman almost always prefers to spend her time 
and money on tests. She thinks tests are every- 
thing, and it never occurs to her that after forty 
years of constant association with the sick I should 
have learned much about them and their diseases, 
and perhaps enough so that I can make some diag- 
noses without tests ! 

These women (almost all of the patients are 
women ) go to the gastro-enterologist because they 
are nauseated, or inclined to vomit. Because they 
vomit bile, they think the liver must be affected, 
but it isn’t. When these patients become jaundiced 
or get cirrhosis of the liver they generally become 
cured of their headaches! Most would profit much 
more from seeing a psychiatrist, interested in the 
problems of the sane, than from seeing a gastro- 
enterologist. There is rarely anything organically 
wrong with the digestive tract, and what the woman 
needs is not a diet or an operation, but rather in- 
formation on how to live so calmly that her brain 
will not get so on edge that the little explosion will 
take place. 


Peculiar Temperament of Migrainous Patients 


Since 1867 it has been known that the cause of 


migraine is a hereditary peculiarity of the brain. 
continued on next page 
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The stomach is upset secondarily, just as in the case 
of seasickness or in Méniére’s syndrome. What 
has come to interest me most about this remarkable 
disease is that the women usually have a peculiar 
migrainous temperament. They are more alike 
than are most sisters, and their troubles are due to 
their unusual sensitiveness, their nervous tension, 
and their easy fatigability. 


In many puzzling cases it is essential that the 
physician recognize the peculiar temperament be- 
cause it is so helpful in making the diagnosis. Often, 
in a given case, if the attacks are atypical it will be 
hard to be sure of the existence of migraine, but 
when I learn that the patient is a typically migrain- 
ous person whose attacks are coming in a typically 
migrainous way, whenever she gets tired, or tense, 
or distressed over something, I have no more doubt. 
Then if I see the woman in an attack, with all the 
charm gone out of her eyes, and her face a picture 
of misery and dejection — I am still surer of the 
diagnosis. 


The essential thing about these women is that 
they are usually above the average in intelligence 
and social charm. They are tense, quick in thought 
and movement, and idealistic. They like to get 
things done fast and done just so. They are per- 
fectionists. Most are hypersensitive to sounds and 
lights and smells, and this brings them much suf- 
fering. They fatigue and wilt quickly under any 
strain or excitement. They can get so tense, even 
thinking of doing something, that they can get a 
headache before they get started. From girlhood 
on they tire so easily that it is hard for them to go 
out socially, or to travel, or to keep up with an 
energetic beau or husband. Very interesting and 
not generally known is the fact that they have bad 
days when, although without. actual headache or 
nausea, they feel dull and half alive and perhaps 
utterly miserable. I often get a migrainous patient 
to admit that even if she were to be freed from her 
headaches she’d still be unable to do much in this 
world; she'd still be frail and often ailing. 


Most of these women tend, I think, to be petite, 
full breasted, and with a nice figure. Many have a 
hard, myomatous uterus, which may account for 
the fact that many are infertile or have only one 
child. Some are constitutionally inadequate. Be- 
cause of their great sense of responsibility and 
their good intelligence, they usually carry on their 
shoulders the cares and worries of the rest of the 
family, and this often leads to their undoing. 


In the worst and most prostrating cases there is 
often a combination of migrainous inheritance de- 
rived from one ancestor, with a psychopathic in- 
heritance derived from another. Then, with all the 
difficulties in adjustment to life, and perhaps some 
conflict between the two halves of a split personal- 
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ity, the patient will have two or three headaches a 
week. It is an axiom with me that whenever a 
woman is having three attacks of migraine a week, 
it means that she is either psychopathic or else she 
is overworking or worrying or fretting, or other- 
wise using her brain wrongly. 

Another bad combination is that of the migrain- 
ous heredity with that of hypertension or perhaps 
of allergy. I am sure that migraine is not primarily 
an allergic disease, but sensitiveness to chocolate or 
some other food is often a trigger which can “spring 
the trap” and bring a spell. Many a woman will say 
that, after she discovered all the foods that could 
give her migraine, she went on having attacks when- 
ever she worried, or menstruated, or took a journey 
or gave a dinner party, or had a bad night’s sleep. 

Because of their great need for good and kindly 
and considerate care, most migrainous women 
choose their husband principally for qualities of 
great kindness and gentleness and steadiness. As 
I often say to them, “You had to have an angel to 
put up with all your illnesses, and you got him.” 
And usually he says, “I’m satisfied. I’d rather be 
married to a frail, sickly little woman who, when 
well, is a keen, delightful, and socially charming 
person, than to a strong, always healthy woman, 
with no special distinction or charm.” 


Typical and Atypical Attacks 


As everyone knows, the typical attack of migraine 
begins with a scintillating scotoma which is present 
for about twenty minutes. This is followed by a 
throbbing, unilateral, usually frontal headache, 
with nausea, utter misery, and perhaps vomiting. 
This attack may last for from hours to several days. 
Sometimes the woman’s husband will say that he 
can tell the night before that she is going to have an 
attack because of a certain facial appearance, an 
unusual degree of activity or loquaciousness, or 
a bad breath. 

Actually there are many atypical forms of the 
disease. In my experience, the scintillating scotoma 
is usually lacking, and the patient does not know 
what I am asking about. The headache may be on 
both sides of the head, it may be nuchal, or it may 
be so mild that the patient does not complain about 
it. Similarly, there may be but little nausea and 
no vomiting. There may be only abdominal pain 
with vomiting, and then the patient may be oper- 
ated on for a supposed intestinal obstruction, duo- 
denal stasis, cholecystitis, or appendicitis. In these 
cases of atypical migraine the essential thing, as 1 
said before, is to recognize a typically migrainous 
person who falls ill in a typically migrainous way 
after getting tense or tired or nervously upset. 
Sometimes I am pretty sure attacks are not due toa 
supposed cholecystitis when the vomitng lasts two 
or three days, in spite of the giving of morphine. 
This is too long for a gallstone colic. 


continued on page 467 - 
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ANESTHESIA IN THE TROPICS * 


CAPTAIN EDWARD DAMARJIAN, MC 


The Author. Captain Edward Damarjian, MC, of 
Providence. Assistant Physician, Rhode Island Hos- 
pital; Now stationed with a Hospital Unit in the China- 
Burma-India Theater. 


(Subsequent to the writing of the following paper 
by Dr. Damarjian we have been informed by him 
that the anesthesia department of his Unit has taken 
greater strides, and it now has its own Evacuation 
Hospital equipment available so that a very busy 
schedule is being carried forward with four gas- 
oxygen-ether machines working every morning and 
practically all afternoon. It is also reported by Dr. 
Damarjian that since this article was written the 
anesthesia department has found that Pentothal 
sodium for intravenous anesthesia can be stored in 
solution for quite some time (as long as three 
weeks) before administering it. This, the doctor 
relates, has facilitated the work, especially when 
battle casualties come in large numbers, and it has 
also permitted a considerable saving in the amount 
of Pentothal—The Editors.) 


: purpose of this paper is to discuss the diffi- 
culties one encounters in attempting to admin- 
ister anesthetics under unfavorable circumstances 
and with limited facilities. 

The weather at first was hot and dry, the tem- 
perature on some days hovering around 118° F. 
with low Relative Humidity averaging 42% (Hy- 
grometer calculation). The two months of rainy 
season added to the unfavorable climatic condi- 
tions with an average temperature of 80° F. anda 
Relative Humidity of 90% as compared to a New 
England summer average of 40%. 

The anesthetic facilities were limited to the lib- 
eral use of open drop ether and chloroform, with- 
out any type of anesthesia apparatus. There was 
no suction apparatus. A limited supply of com- 
mercial oxygen was available. By an especially 
made attachment made by the Ordnance Dept. a 
reducer and regulator obtained from a B.L.B. 
oxygen mask was attached to the source of oxygen, 
thus making available oxygen, by means of its 
original B.L.B. mask or by catheter to supplement 
the inhalation anesthesia administered. No nitrous 
oxide or any other type of gas could be obtained. 

* Reprinted from the Field Medical Bulletin (Vol. 3, 


No. 5) of the Headquarters Services of Supply, U. S. Army 
Forces, by permission of the U. S. Army press censor. 


A small supply of Procain crystals and liberal 
amount of British made Percain (hypobaric solu- 
tion 1:1500) in ampules for Spinal anesthesia was 
available. For intravenous anesthesia there was 
Pentothal sodium and two British made anesthetics, 
Hexostab, and Cyclonal, both soluble Hexobarbi- 
tones. The latter two were short acting anesthetics 
made available in ampules of powder (.5 gm.) and 
sterile water (5 c.c.) ready to be mixed for use. 
In addition to these a personally owned laryngo- 
scope with a single cuff type of endotracheal Cathe- 
ter (No. 34 fiber) completed our supplies and 
equipment. 

However, in spite of our limited facilities, a con- 
siderable number of operations were completed 
with a low mortality and postoperative morbidity. 
During a period of 8 months a total of 1,584 cases 
went to surgery of which 556 were done under local 
anesthesia. The remaining 1,028 cases were sub- 
divided as follows: 


Ether 
Open Drop 511 cases 
Endotracheal 12 cases 
Chloroform 208 cases 
Spinals 
Procain 46 cases 
Percain 225 cases 
Intravenous 26 cases 


In order to maintain an adequate personnel for 
such a large number of cases a group of nurses were 
trained to administer the inhalant anesthetics. In 
addition to this, various improvised methods were 
established with the aid of the Ordnance Dept., 
such that, most any type of case could be adequately 
handled. A suction method was devised which on 
many emergencies served its purpose. Another 
crudely made contraption served to administer 
endotracheal ether for maxillo-facial surgery or 
for time consuming spinal fusions which necessi- 
tated the patient being in the prone position. Sets 
of syringe, tubing and needle attachments were 
made for continuous administration of intravenous 
anesthesia by the anesthetist sitting at the head of 
the table, both as simple pentothal administration 
or in conjunction with a continuous intravenous 
saline infusion in prolonged cases, thus enabling a 
single person to give the anesthetic and administer 
the required oxygen. A back raising lift, made of 
wood, was devised for the continuous spinal anes- 
thesia cases. These various appliances will be more 


fully described under their appropriate headings. 
continued on next page 
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Inhalation Anesthesia 


In spite of previous warnings before coming to 
this climate about the difficulties that would be 
encountered in the administration of ether, this 
type of anesthesia still remains the one of choice. 
Chloroform was used for the short surgical proce- 
dures. Of course, it must be admitted that pouring 
ether in the tropics is decidedly different from that 
encountered at home in the States. With a room 
temperature well above that of the boiling point of 
ether (96° F.) it was soon learned that if the ether 
was kept on ice until just previous to the start of 
surgery, most of the evaporation was prevented. 
Empty rubber-stoppered plasma bottles with two 
double pointed needles which usually come with the 
plasma sets, inserted into the rubber stoppers, 
served as adequate ether containers. The adequate 
supply of artificial ice helped considerably to rem- 
edy this problem. Of more concern than the evap- 
oration of ether was the condensation of the 
patient’s breath on the gauze in the mask. The pa- 
tient’s exhaled air upon striking the cold ether mask 


would quickly saturate the gauze with water and. 


make the vaporization of the agent too slow to be 
effective. Unless the gauze in the mask was changed 
occasionally for a fresh dry piece it was impossible 
to get the patient beyond the second stage of anes- 
thesia. It was for this reason that more than the 
usual quantity of ether was required for induction 
and maintenance of anesthesia rather than the loss 
by evaporation as commonly believed. A cool stor- 
age place for the ether would be adequate if re- 
frigeration is not available. 


(a) Endotracheal Ether 


For cases of maxillo-facial surgery or any sur- 
gery on the head where a clear opefative site was 
required, and also for prolonged cases of spinal 
fusion in the prone position, a device was made to 
get the cone away from the field of operation. An 
endotracheal tube was inserted after induction and 
the end of the endotracheal tube was attached to 
another piece of metal tubing of sufficient diameter 
and this was in turn soldered to an inverted large 
ether can with its bottom removed. The ether can 
was cross-hatched with several strands of wire half 
way down. Thus, the ether can served as a cone 
with the wire mesh as a supporting shelf for the 
gauze to be saturated with ether. Satisfactory re- 
sults were obtained by this method and there was 
no tendency towards any accumulation of carbon 
dioxide. (See Sketch 1.) 


Spinal Anesthesia 


Because of the limited supply of Procain crystals, 
a great majority of spinals were done with the Brit- 
ish made Percain, a 1:1500 hypobaric solution re- 
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ENDOTRACHEAL CATHETER 
INFLATED CUFF 


sembling Nupercain. This drug was supplied is 
20 c.c. vials. Because of its prolonged action it was, 
in many cases, preferable to procain. Many of the 
patients treated were Chinese and a high incidence 
of recto-anal surgical conditions were noted among 
these soldiers. It was found that 6.5 c.c. of the 
Percain hypobaric solution was sufficient to pro- 
duce a complete saddle anesthesia for these rectal 
cases, such that at times three of these rectal cases 
could be anesthetized from a single ampule of the 


‘drug. Contrary to the literature and to the circular 


of directions that was supplied with the drug, it 
was found that the desired level of anesthesia was 
obtained within 3 or + minutes, even in high ab- 
dominal cases, as compared to the 15 or 20 minutes 
suggested by the directions. The patient would then 
be immediately turned on his back with the head of 
the table lowered to the level position and prepared 
for surgery to last as long as 2% to 3 hours. In 
spite of the frequently mentioned dangers of this 
drug, it proved to be relatively safe and effective 
spinal anesthetic as compared to the short acting 
Procain. With the latter, occasionally, a weighting 
solution of 10% glucose was added for high ab- 
dominal cases. Because of the larger volume of 
this weighting solution required, and the resulting 
irritation effect in the subarachnoid space, Percain 
was not similarly diluted. 


A special back-lifting rest made of -wood was 
constructed for continuous spinal anesthesia. This 
simply constructed apparatus was placed beneath 
the patient while he was lying on the operating table, 
with a sufficiently large aperture on the side and top 
of this lift to permit the manual adjustment of the 
spinal needle. Since no flexible, silver spinal needle 
was available, and also since most of the cases re- 
quiring this type of anesthesia were Chinese pa- 
tients, who were generally of uniformly small 
frame, the average depth from the subarachnoid 
spaee to the surface of the skin was taken anda 
regular spinal needle was shortened and its point 
beveled. Thus, when in place, the hub of the spinal 
needle would be practically flush with the skin of the 
patient’s back. As mentioned above the majority 
of these patients are of the same size and weight 
and one of these shortened spinal needles proved 
sufficient for all cases. (See Sketch 2.) 
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ANESTHESIA IN THE TROPICS 
SKETCH 2 


BACKLIFT FOR CONTINUOUS SPINAL ANAESTHESIA SHORTENED SPINAL NEEDLE 


Caudal anesthesia for rectal cases gave sufficient 
relaxation but because of an occasional incomplete 
anesthesia and the length of time taken for anaes- 
thesia to take effect, it was generally discouraged 
unless time permitted. A single unsatisfactory 
anesthesia can disrupt a busy operation schedule. 


Intravenous Anesthesia 


As previously mentioned the two British made 
intravenous anesthetics Hexostab and Cyclonal 
(Soluble hexobarbitones) were used for short act- 
ing anesthetics, and usually the entire contents of 
the respective ampule was required to produce the 
desired anesthetic effect, the drug action lasting 
only + or 5 minutes. For longer acting anesthesia 
Pentothal sodium was used. This was always given 
ina 24%4% solution. By repeated practice such a 
solution could quickly be prepared dissolving the 
contents of the ampule of Pentothal powder in a 
one ounce glass filled practically to the brim with 
distilled water. Thus, 1 gram of powder in 40 c.c. 
of distilled water producing a 214% solution. With 
the needle in situ, attached to 12 inches of a small 
caliber rubbing tubing, the syringe was now freely 
movable and usually attached by a test-tube clamp 
to the operating table or strapped to the patient’s 
forearm, thus raising the level of the syringe above 
the height of the vein and preventing any small 
backflow of blood to clot in the hub of the needle. 

It was soon found that far less pentothal was 
required if after the original required dose, addi- 
tional 1 or 2 c.c. amounts be given only if the patient 
moved rather than depending on other signs of 
anesthesia. Also the additional doses were with- 
held until patient made relative gross movements 
as long as this did not interfere with the surgeon’s 
work. A contraction of a finger or supination of 
a wrist sometimes would not be followed by any 
further movements of the patient for several more 
minutes in spite of the fact that the surgery con- 
tinued. Morphia and atropine were routinely given 
preoperatively, intravenously, if time did not per- 
mit the subcutaneous route, and further supple- 


‘ mented by another dose of niorphine later if the 


operation was sufficiently prolonged. Contrary to 
the belief of some authorities that morphine should 
not be given at all with intravenous pentothal be- 
cause of their respiratory depressant action, it was 
decidedly proven that morphine helped to reduce 
the total amount of Pentothal required without any 
harmful effects. 
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A rule also was made to give oxygen routinely by 
B.L.B. mask if the anesthesia was to last over 10 
minutes. In this way the postanesthetic recovery 
time was reduced to a minimum. If the operative 
time was to last over % hour, a continuous saline 
intravenous drip was first started and the Pentothal 
periodically added to the saline from a “Y” tube 
close to tne intravenous needle. (See Sketch 3.) 


SKETCH 3 


SALINE 


ear TEST TUBE CLAMP 


Intravenous ... Saline and Pentothal 


Since pharyngeal reflexes are not usually abol- 
ished in Pentothal anesthesia, airways either by 
mouth or naso-pharynx were not used, to prevent 
any occurrences of hiccup, laryngospasm or vomit- 
ing. It was noted on eye cases that it was necessary 
to carry these patients somewhat deeper to prevent 
retching that may occur because of visceral afferent 
nerve fibers innervating these centers. If such con- 
ditions did occur it was customary to ask the sur- 
geon to stop temporarily until the patient was taken 
into a deeper stage of anesthesia. However, if the 
surgeon continued to work the increase of intra- 
venous medication would not readily abolish the 
reflexes, thus interfering with the required smooth- 
ness of such an operation. 


Suction 


Originally no kind of suction apparatus could be 
obtained for the hospital. It took our first and only 
anesthetic death to quickly devise some method of 
aspiration. An emergency case, a ruptured spleen, 
resulting from a kick from a horse, was given in- 
halation anesthesia. During his second stage of 
anesthesia the Chinese patient vomited several 
bowlfuls of rice, some of which he subsequently 
aspirated into his trachea. In spite of attempts to 
remove the column of rice from his glottis and 
trachea by means of a laryngoscope and forceps, 
the patient failed to recover from his asphyxia. 

Within a few days a suction method was devised. 
A long piece of rubber tubing was attached to the 
intake manifold at the site of the windshield wiper 
connection on one of our hospital ambulances. The 
vehicle was parked close to the hospital window 
and with its motor running various amounts of 
suction could be obtained, sufficient for any type of 
need. The tubing was interrupted close to the 
patient by a flask to catch the overflow. (See 


Sketch 4. 
) continued on page 491 
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MEDICAL CARE INSURANCE 


It was heartening to read that some forty 
companies of the Health and Accident Under- 
writers Conference interested in medical care in- 
surance met last month in Chicago. It was the 
expressed belief of those in attendance at this ses- 
sion that accident and health companies have a 
huge future field in medical care insurance similar 
to that now existing in the hospital insurance field. 

Private insurance, necessarily cautious in new 
explorations of coverage, may well take a bolder 
advance towards the solution of any problem of 
distribution of the costs of medical care. The 
medical profession of this country has been most 
willing to assist private initiative in this field for it 
recognizes the trust that the people have placed in 
private insurance. 

To meet what demand may exist medical soci- 
eties in many parts of the country have undertaken 
the task of administering medical service plans, 
thus entering the field of insurance in competition 
with already established organizations. 

The concerted effort of all these groups should 
prove a beneficial stimulus to the expansion of 
this type of protection for the employed worker 
and his dependents. Certainly the tremendous or- 
ganizational and educational resources of private 


insurance may be utilized to great advantage at this 
time to develop enrollment in medical and surgical 
plans whether sponsored by medical societies or 
otherwise. 

The latest report of the Hospital Service Plan 
Commission lists a total of 1,102,414 subscribers 
in the fourteen major medical-surgical programs 
now in operation, and of this number 194,289 rep- 
resents the net growth for the first six months of 
this year. The actuarial experience being thus 
gained should set a pattern for future planning. 

The efforts of these voluntary non-profit organ- 
izations may appear to some authorities to fall far 
short of the mark, as for example the small per- 
centage so far enrolled in Massachusetts, where 
there are only 33,215 subscribers out of a total 
population of more than four million persons. 
However, a steady, progressive development is far 
more to be sought than a spectacular growth which 
would fail to remain constant. 

Our course is yet to be set in Rhode Island. 
Certainly we are well into the exploratory stage. 
Perhaps the poll of public opinion being attempted 
this month with the distribution of card question- 
naires to Blue Cross subscribers may give some 
inkling of what the man who is to pay the bill has 
to say about the question of pre-payment insur- 
ance for surgical and medical care. 
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EDITORIALS 
THE NEW JOURNAL 


Many changes have been effected in the Journal 
since its re-organization a year ago. The publica- 
tion has doubled its size and its circulation. It 
has become the officia] publication also of the State 
Dental Society and the State Hospital Association, 
thereby establishing itself as the only state Journal 
in the country with complete professional coverage. 

A tremendous amount of work has gone into 
the new Journal. Outstanding scientific articles, 
timely editorials, and informative departments 
call for much planning each month. In addition, 
the advertisements which add so much to the 
publication, both financially and as important 
reading material for the busy doctor, involve an 
increased amount of correspondence. 

During the past twelve months the Journal has 
made rapid strides to advance among the top rank- 
ing state medical publications. Faced with increased 
operating costs that could not be met with the rev- 
enue from the advertising at the old rates, the 
Committee on Publications has authorized a new 
rate schedule for 1945 consistent with the increased 
value of the Journal. Our members too often fail 
to realize the importance of our advertising which 
makes possible the publication each month for 
every member at a minimum cost. | 

Most gratifying to the editorial staff in its labors 
has been the steady stream of correspondence from 
the members serving with the armed forces who 
find the Journal the vital link with their colleagues 
here at home. To these men, wherever they are in 
service, the Journal is sent each month. We do 
not know whether each issue gets through to each 
doctor in service, we can only hope that our efforts 
are successful in every instance. 

How truly important the Journal has become 
to these men in foreign service is best illustrated 
in the words of one who wrote: “I can’t tell you 
how much I enjoy receiving the Medical Journal, 
and I read it avidly. Even the advertisements I 
find interesting, for one gets a sort of nostalgic 
feeling when reading about local firms and seeing 
the names of well- remembered streets. The 
Journal has been a grand means for us fellows 
away from home to keep our fingers on the pulse 
of the community, as it were. Following the vari- 
ous transfers and promotions of friends has given 
me a great deal of pleasure. It sort of makes you 
feel that you are still one of the gang when you 
know where they are and what they are doing.” 


PHYSICAL FITNESS YEAR 
A special emphasis year on physical fitness 
started this month.. You didn’t know about it? 
Well, that just goes to show that you have been 
working too hard and neglecting your golf these 
Pleasant days. Of course, we will have to. admit 
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we ourselves are not quite sure what the objectives 
of the program are, but there is something esthetic 
about that expression “being physically fit”. It 
reminds us of our college days when we went 
without garters, an undershirt or a hat on even the 
coldest of days. 

According to our best advice the purpose of 
this special emphasis year on being fit is to arouse 
the public to its responsibilities for a stronger, 
healthier home front necessary for the pursuit of 
the war and for the peace that everyone says is 
going to follow. It all stems apparently from the 
findings of our doctors and dentists who found so 
many .preventable and correctable defects among 
those examined for military service. The condi- — 
tion of the youth of the country is terrible, state 
the physical education experts. Of course we did 
find some six or seven million “flabby” GI Joes 
who are taking on the toughest killers in the world 
and running them to their corners, but think what 
they could do if they were physically fit! 


NOW YOU KNOW 

Since doctors are vitally concerned with the 
health of the people it is fitting that special atten- 
tion be given to the proposals of the state political 
parties regarding health in their platforms. 

The Republican State platform stated : 

“A thorough study of the problems of the men- 
tally defective and defective delinquent and the 
establishment of a program under the departments 
of Social Welfare and Education for their proper 
care and education to the end that they may become 
at least partially self-supporting. 

“Strict and vigilant adherence to the standards of 
our laws governing the right to practice the heal- 
ing arts and vigorous prosecution of those persons 
who violate their provisions.” 

The Democratic State platform stated : 

“Recently a Health Council was appointed to 
examine into the health facilities of this State with 
a view amohg other objectives of making general 
hospitalization available to all our people. We be- 
lieve it to be a proper function of the governments 
to sponsor and develop a health program for their 
people. We commend Governor McGrath for mak- 
ing Rhode Island a leader in this respect.” 

Now you know what to expect when you go 
to the polls to cast your ballot in November. Or 
do you know? 


ANNUAL ROSTER 


It is planned for the October Journal to carry the 
annual membership roster of the Rhode Island 
Medical Society. The roster. will include only the 
names of members in good standing, therefore any 
doctor in arrears in the payment of dues should 
clear his indebtedness if he desires to be listed. 
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A SURGICAL PROCEDURE FOR THE CORRECTION 
OF AN ALVEOLAR DEFORMITY 


HENRY HELFAND, D.M.D., of Woonsocket, R. I. 


2 Gem is a case of osteoplastic surgery of the up- 
per alveolus for the correction of a deformity 
induced by a bad tongue habit of pressure against 
the upper anterior teeth and a thumb sucking habit 
carried on during childhood. 

The entire pre-maxilla and the teeth contained 
within were forced in a plane of protrusion to such 
an extent that when calcification took place the 
over-bite of the upper incisors beyond the lower 
measured approximately 20 m.m. (See Fig. 1.) 


Fic. 1 


All other teeth are well formed and remarkably 
free from caries, although the upper incisors give 
the appearance of being too large. (See Figs. 2 
and 2a.) The upper arch has a typical V shaped 
appearance showing constriction at the bicuspid- 
molar region on both sides. The mandibular arch 
by contrast appears in a retrusive position. (See 
Fig. 1.) 


The question of referring this patient for ortho- 
dontic treatment was considered and suggested, but 
due to her age (21), the time necessary for the 
completion of this work and the unwillingness on 
her part to undergo orthodontic correction, it was 
deemed advisable to resort to a surgical procedure 
for the correction of this deformity. 

At this time I should like to mention that the 
appearance of the patient contributed a great deal 
to her mental distress. This was an important con- 
sideration for she had become depressed, intro- 
verted, and limited her social activities only to a 


few close friends. 


_ Surgical Procedure 


Under local novocaine anaesthesia, blocking off 
the area from the upper bicuspids to the corre- 
sponding bicuspids, a vertical incision was made 
starting at the reflecture of the mucous membrane 
and cheek and continuing downward to the gingival 
margin overlying the upper second bicuspid on 


either side of the jaw. The muco-periosteum over- 
continued on page 461 


« 
~ 1 
gers Bon Fic. 2 Fic. 2a 
| 
| 
| 


RHODE ISLAND MEDICAL JOURNAL 


Come over today ... Easy to reach 
Plenty of parking space 


HOSPITAL 


Serving the profession is our business 


Let us serve YOU 


Anesthetic G Hospital Beds—Wheel 
MITH- HOLDE Chairs-Trusses-Belts 


Medical and Hospital Ss rts—Sick R 


624 Broad Street Across from St. Joseph's Hospital PROVIDENCE 


eee ene you CMe welcomed eee 
= 
+ 
sate 
. 
1 
t 


SEPTEMBER, 1944 


SURGICAL PROCEDURE FOR CORRECTION 
OF ALVEOLAR DEFORMITY 
continued from page 459 


lying the teeth between these vertical incisions was 
then stripped back exposing the buccal alveolus. 
With mallet and chisel the outer cortical plate of 
bone was removed exposing the roots of the teeth. 
The eight anterior teeth were removed and the 
interseptal bone was cut away with rongeurs. The 
sharp edges were smoothed with a bone file. The 
palatal tissue was then retracted and the vertical 
dimension was shortened about 4 nym. Care was 
taken to leave undisturbed the incisive foramen. 
All bone spicules were removed, the area washed 
with a warm saline solution and tincture metaphen 
applied to the exposed surfaces. The edges of the 
gum flaps were approximated and excess soft tissue 
trimmed. Sutures were placed at intervals without 
too much tension to prevent the wound from open- 
ing. No dressing was inserted. 


Home Treatment 


Application of an ice-bag to outside of face for 
one hour and repeated at intervals during the day 
to control swelling. For relief of pain codeine sul- 
fate gr. 4 with empirin gr. 5. On the following 
day hot intra-oral irrigations every two hours and 
the application of hot magnesium sulfate packs to 
face was prescribed. Recovery was uneventful and 
the sutures were removed on the fifth post-opera- 
tive day. 

Impressions were taken a short time later for a 
prosthetic replacement and a temporary acrylic 
partial plate constructed. Figs. 3 and 3A show 
partial plate in mouth, resulting in more pleasing 
and normal relationship. Figs. 4 and 4A corre- 
sponding models. 


_ Many cases of facial defects having their origin 
in malformation of the dental arches are amenable 
to corrective measures. Age, mental attitude and 


Fic. 4 Fic. 4a 

the time element are some factors which must be 
considered in the management of such dental de- 
formities. Routinely, many cases of oral surgery 
can be carried out in the office, but it is well to 
remember that where the surgery may be prolonged 
and the patient is not too co-operative, it may be 
best managed at the hospital. The choice of anaes- 
thesia should always be left to the discretion of the 
operator rather than to the patient. Post-operative 
care is of the utmost importance in the prevention 
of complications and the necessity for thorough 
and careful treatment cannot be stressed too 
strongly. : 
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HE recent careful study conducted by Kirwin, Lowsley, 

and Menning, of the James Buchanan Brady Foundation 
for Urology, New York Hospital, and published in the De- 
cember 1943 issue of The American Journal of Surgery, reaffirms 
the many previously published reports emphasizing the clinical 
effectiveness and complete safety of Pyridium in the symp- 
tomatic treatment of common urogenital infections. 

In this study of 118 cases of common urogenital infections, 
routine Pyridium therapy administered for a period of two 
weeks produced relief of the distressing symptoms in the follow- 
ing percentage of cases: Pain on urination was alleviated or 
abolished in 95.3 per cent of the cases; burning on urination 
was relieved in 93.6 per cent of the cases; frequency was greatly 
reduced or abolished in 85 per cent of the cases; and nocturia 
was reduced or eliminated in 83.7 per cent of the cases. 

The prompt and effective symptomatic relief provided by 
Pyridium is extremely gratifying to” the patient suffering with 
distressing urinary symptoms. Gratifying also is the confidence 
in the physician and his therapy which is so evident among 
patients who are treated with Pyridium. 
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VIRUS INFECTIONS 

continued from page 450 
epithelium and proliferation of the underlying con- 
nective tissue. The spread is entirely a surface one, 
the virus never being found in the blood. Only 


rarely is there pulmonary consolidation, this is - 


usually the work of secondary bacterial invaders 
when it occurs. 

Epidemiologically there are three forms of 
influenza -— sporadic, epidemic, and pandemic, 
There has been no pandemic since the discovery of 
the virus, so there is no information about this type 
although it is presumably caused by one of the 
known viral forms. Also, little is known of spo- 
radic or endemic influenza. Clinically it is the same 
as the epidemic variety, but the etiology is unknown, 
although there is evidence that it is not caused by 
virus A or B. In sporadic influenza secondary 
infection of the respiratory tract, particularly of 
the paranasal sinuses, is common. Epidemic influ- 
enza, then, is the only form of which we have 
definite knowledge of the etiology. 

Attempts at therapy have so far been sympto- 
matic only. Chemo-therapy has not as yet been effec- 
tive against any virus disease, but then, no one has 
as yet tried very hard to make it so, and there may 
still be important advances along this line. Specific 
anti-sera have not been of any therapeutic use. 
Prophylaxis is at present unsatisfactory. In- 
jected vaccines have had only moderate success, as 
might be expected in a disease that is local, in the 
respiratory epithelium, and not systemic, that is 
caused by several different organisms, and one that 
(loes not itself confer a good immunity. Intranasal 
innoculations with attenuated virus, and inhalations 
of aerosols—suspensions of vaccines or anti-sera in 
air—apparently have shown some promise. 


Frequency of Change Noticeable 


As a group, virus diseases are more subject to 
change than other types of infection. New or 
newly recognized diseases have appeared in recent 
years, several of which affect the central nervous 
system. In 1917 encephalitis lethargica was first 
noted, unrecognized forms of which are suspected 
of being the cause of much of our Parkinson’s dis- 


~ ease. In 1933 and thereabouts there were out- 


breaks of other types of encephalitis, notably the 
St. Louis and the equine types, both probably from 
animal hosts. Neither of these have become com- 
mon human infections, although they are still 
occasionally met with. Psittacosis was more suc- 
cessful. It got good publicity in 1933 when cases 
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developed from infected parrots, and has been 
with us since to perhaps an unrecognized degree. 
Heilman and Herrell, of the Mayo Clinic, have 
recently reviewed the subject, and say that prob- 
ably a third of our so-called virus pneumonias are 
due to this virus, which, because of its wide dis- 
tribution in many species of birds, should be called 
ornithosis rather than psittacosis. Transmission of 
the disease is now commonly from man to man 
rather than from bird to man, an evidence that the 
virus is fairly well established in its new host. 
Poliomyelitis, again, is a disease undergoing 
change. Only since the end of the last century has 
it developed virulence enough to cause epidemics 
which are increasing in severity and frequency in 
certain countires—Sweden, England and_ the 
United States. The age incidence has also advanced 


from infancy to school age or even higher, a change 


unusual in a disease which is becoming more fre- 
quent. As an infection becomes more widespread 
one would expect a lower age incidence, as oppor- 
tunities for exposure multiply. Perhaps the answer 
is that the disease is increasing in countries with a 
high standard of living, and-that comparatively 
good hygiene prevents widespread infection of 
infants. As subclinical infection with nonparalytic 
strains at an early age is the means by which im- 
munity is developed, better hygiene in this case 
means more susceptible school children, and more 
clinical disease among them, their usual communal 
attitude to toys, pencils and lollypops favoring the 
spread. Small pox has changed its nature, and is a 
far milder disease than the virulent infection that 
killed more children in Europe in the 18th century 
than all other contagious diseases combined. This 
change is not due to Jenner’s vaccination, which has 
reduced tremendously the incidence of the dis- 
ease, but has not altered its virulence. 

continued on page 465 
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_ VIRUS INFECTIONS 
continued from page 463 

_ A most striking change in the character of a 
_ disease marked the influenza pandemic of 1918-19, 
when a sickness that had always been noted for its 
mildness suddenly took on added virulence to go 
with its extreme invasiveness. The mortality was 
above that of any previous outbreak, there being 
over twenty million deaths throughout the world, 
over five-hundred and forty-eight thousand in this 
country alone, with the number of cases fifty times 
as great. What really marked the pandemic as a 
changed disease was the age incidence. The ex- 
tremes of life, the infants and the aged, from 
whose ranks had before come the few fatalities of 
influenza, were comparatively immune, and the 
brunt of the attack fell on young adults. This age 
distribution prevailed in all countries in all waves 
of the outbreak. Epidemiologically this is the sign 
of a new disease. There has been no exposure at 
an early age, no development of immunity or suc- 
cumbing to it, and a generation of young adults 
with complete susceptibility results. It is the story 
of the reaction of the Polynesians to measles all over 
again. We now know that there are different strains 
of influenza virtis, capable of marked variation 
From somewhere there was brought to crowded 
war-time Europe a strain so different antigenically 
that a new disease resulted. Possibly the change in 
the nature of the virus was such that it paved the 
way for secondary bacterial invasion to a greater 
extent than usual. These intercurrent infections 
with different organisms were numerous and the 
major cause of mortality. As this was before the 
recognition of the influenza virus, the bacteria were 
commonly regarded as the cause of the disease. If 
we ever have another pandemic with similar ten- 
dency to secondary invasion we may well be thank- 
ful for the sulfonamides, pencillin and whatever 
new weapons the chemists may have given us by 
that time. Perhaps there will be a sulfonamide 
derivative that will attack the virus directly before 
there is time for this secondary invasion. 


Possibility of New Virus Infections 

What the future has in store for us in the way 
of new virus infections is something no one knows. 
There are many viruses all around us, living in 
harmony with their animal hosts, and doubtless 
some of them will in the future invade us, and 
either adapt themselves to their new habitat and 
establish new diseases, or fail to adapt fully enough 
to maintain their foothold and so die out. We 
should hope that any successful colonization of 
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ourselves by the viruses will be by some amiable 
strain of mild severity. An Australian student of 
viruses, Burnett, has said: “Few things might have 
greater consequence to humanity than the evolution 
of a new virus with the spreading power of influ- 
enza and the virulence of old-type smallpox.” 
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SICK HEADACHES 
continued from page 452 


Often a physician will be puzzled unless he draws 
out the fact that the woman has two or three dif- 
ferent types of headache. Once this is recognized 
and the history is straightened out and untangled, 
the diagnosis may become clear. 


Another very helpful diagnostic point is that 
when the woman was a girl in high school, she used 
sometimes to be sent home with an attack of so- 
called bilious vomiting. Such vomiting is often a 
forerunner of migraine. Another diagnostic help 
is the discovery that one or more near relatives of 
the patient have typical migraine. A fact that can 
almost clinch the diagnosis is that during the wom- 
an’s pregnancies she was well. Clinching, also, is 
the fact that an intramuscular injection of gynerges 
will block or put a stop to an attack. 


Treatment 


The treatment of migraine falls into two divi- 
sions: one, that of keeping the attacks from com- 
ing and, two, that of aborting them when they start. 


I know of only one drug that is likely to cut down 
on the frequency of the spells and that is sodium 
or potassium thiocyanate. Unfortunately there is 
a little danger attendant on the use of this sub- 
‘stance: it can injure the blood, and it has caused 
venous thrombosis. I use it only when the patient 
is having many attacks a month and will not or 
cannot control the situation by living more calmly 
and sensibly. It is particularly likely to help also 
if the patient suffers from hypertension. 


Curiously, phenobarbital and dilantin, which help 
so much in holding down the number of attacks in 
cases of epilepsy, do not seem to affect the triggers 
which start attacks of migraine. I haven’t seen 
good results from treatment with ovarian or pitui- 
tary hormones or vitamins. 


It is well, if possible, to get the migrainous 
woman to see that she will probably always have 
the tendency to the disease; that she’ll always be 
overly sensitive and easily fatigued, and hence she 
might as well stop her search for a complete cure. 
If she is lucky and if she lives sensibly the head- 
aches should grow less severe with advancing age. 
They may disappear after the menopause, but she 
cannot count on that. 


The best way in which to get rid of migraine is 
to solve life’s problems and to learn to live calmly 
and peacefully, and free from conflict with self and 
others. In many cases the exciting cause of the 
attacks is marital infelicity and much thinking about 
divorce. In some of these cases I almost cure the 
disease by getting the woman to see clearly that she 
isn't tough enough or heartless or unkind enough 
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to go ahead and get the divorce she craves. Then 
when she stops thinking about it she stops having 
headaches and gets as well as she can ever be. 

I often think of the nice old bishop who knew 
more about migraine than did a number of intern- 
ists, who, one after the other, had overhauled him, 
hunting for the “cause” of his headaches. As he 
said, when he was a poor divinity student working 
his way through college, and later when he was a 
young minister struggling up the ladder to success, 
he had one bad headache after another. But when 
success came, with an easy charge, and an assistant 
to help him, he had peace, and for years, no head- 
aches. Then the Church made him a bishop and 
transferred him to a large city, and there, what 
with the endless cares of raising money, attending 
conferences,:and pouring oil on troubled waters, 
his old curse came back to strike him down again 
and again. As he said, “If only I could get back to 
my easy church and my quiet garden, I’d be well.” 

As I often say to a tired migrainous woman, 
“Tf you had only used the money you spent on many 
futile medical overhaulings on getting yourself a 
good maid, you would have been well. A good maid 
is far more likely to cure you than I am!” Today, 
maids are beyond the reach of many ; but many can 
help themselves greatly by avoiding conflicts and 
emotional storms, by being a less -fussy house- 
keeper, by getting a nap every day, by going to bed 
earlier, and by cutting down, at least for a time, 
on a lot of unnecessary activities outside the home. 
In many cases the husband could almost cure the 
woman by giving up disturbing vices such as 
gambling or drinking or “chasing,” which keep her 
upset, or by, in other ways, making life much 
happier and easier for her. 

Often it helps a bit to combat constipation, per- 
haps with enemas of physiologic saline solution. 
Rarely it helps to get good glasses and to correct 
any imbalance in the external muscles of the eyes. 

Gynergen or ergotamine should not be taken 
daily to prevent attacks. This would probably be 
dangerous. 

In trying to abort an attack an meatal point is 
to begin quickly. Once a patient is nauseated and 
badly depressed it is useless to put medicine into 
the stomach: it will not be absorbed. After this 
stage is reached all medicine must be injected either 
into the muscles or into the rectum. 

The best drug with which to abort an attack of 
migraine is ergotamine tartrate or gynergen. Many .- 
physicians fear it, but I do not, because in twenty- 
five years I have never seen it do any serious harm, 
even when taken as often as three times a week. 
In some cases the breathing of pure oxygen for an 
hour or two works perfectly. Morphine should not 
be used as it works poorly, and is too dangerous 
a drug. 


continued on page 498 
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The Good News is.. . 


that Thousands More Rhode Islanders, Formerly 
Ineligible, May Now Enjoy the Protection of 


As recommended by many Rhode 
Island physicians, Blue Cross now ex- 
tends protection to Self-employed, un- 
employed, retired, or other persons em- 
ployed in establishments having five or 
less employees. Opportunity for this new 
individual enrollment is open to October 
18th only. 


This new, widespread Blue Cross serv- 
ice, bringing the important protection of 
prepaid hospital service to the vast 
majority of Rhode Island citizens, will 
undoubtedly have your active support 
through recommendation to all eligible 
people within your sphere of profes- 
sional and social contacts. 


Farmers, fishermen, domestic em- 
ployees, professional people, small busi- 
ness men—are among those who may now 
join. The age limit is 65 years and the 
usual Blue Cross health statement is re- 
quired. The waiting period for mater- 


nity cases will remain at 9 months. 


Prospective applicants may obtain full 
information and enrollment blanks by 
applying to Blue Cross headquarters. 
You will help this greater Blue Cross 
plan to complete success by requesting 
and using descriptive folders for your 
outgoing mail and a small display cut-out 


in color for your waiting room. 


BLUE CROSS 
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ARTHUR H. RUGGLES, M.D., Editor 


HOSPITAL ASSOCIATION OF RHODE ISLAND 


FRANCIS C. HOUGHTON, Secretary 
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OVER 200,000 VOLUNTEERS... . 
The Story of Blue Cross in Rhode Island 


DENNETT L, RICHARDSON, M.D. — 


A sharp autumn rain beat against the window. 
Inside the downtown office building, seated around 
a table in a sparsely furnished room, sat several of 
Rhode Island’s leading business and professional 
men who had indicated an interest in a new and 
basically simple plan which would provide for pre- 
paid hospital care on a voluntary basis. 


A thorough discussion of the merits of various 
proposals to provide financial help for the one fam- 
ily in five which is hospitalized each year was in 
full swing and the minutes winged into hours. At 
one end of the table a man coughed, hesitated, and 
then signalled for attention. Obtaining the silence 
he sought, he rose to his feet and stated simply: 
“Gentlemen, the hour is late. There is yet much to 
discuss, but I propose we adjourn and meet again 
to further these plans. However, we would all do 
well to take this thought with us. This is to be a 
non-profit organization, formed solely to render a 
service to the citizens of Rhode Island. I-hope that 
we incorporators may leave a stamp of liberalism 
upon the charter which will allow for just as com- 
plete a plan of prepaid hospital care as is consistent 
with the economic security of Blue Cross”. 


Thus was sounded the keynote which would 
guide the payment of thousands of hospital claims 
which would subsequently be established. 


These discussions took place in 1939, The first 
legislative act that the then Governor William H. 
Vanderbilt signed was the ‘Enabling Act” which 
granted the privilege of forming the Hospital 
Service Corporation in Rhode Island. After in- 
corporation came the election of officers, the ap- 
pointment of an Executive Director, and — par- 
ticularly important — the drawing up of contracts 
with the hospitals and with the public. Many meet- 
ings were held to iron out these policies and the 
Rhode Island Medical Society:was asked for tenta- 
tive approval of all contracts before their submis- 


sion to the Board of Directors and to the Depart- 
ment of Business Regulation. On September 1, 
1939 the first contracts with the public became 
effective and at the end of the year — after a four 
months enrollment campaign—7,896 Rhode Island 
citizens had become subscribers to the Plan. 


Today the total membership in this State is over 
210,000 members. 


In between is the story of a non-profit organiza- 
tion, formed to serve the public, meeting with gen- 
eral acceptance because it rendered that service 
well, while offering sound financial assistance in 
the prepayment of hospital care. 


The Blue Cross idea, which encompasses some 
80 recognized plans in the country, was originated 
in 1929 at Baylor University where fifteen hundred 
school teachers paid $3 quarterly, in return for 
guaranteed hospitalization when and if needed. 
A Dallas bank, learning about the plan, saw its 


soundness and worth and enrolled its employees. 
continued on page 492 


HOSPITALS AND THE 
SALVAGE DRIVE 


The Editor, as a member of the Rhode Island 
State Salvage Committee, urges all hospital ad- 
ministrators to make a concerted effort within the 
next few weeks to contribute their institution’s 
waste paper to the Salvage drive now going on. 

Hospital personnel are urged to make an exam- 
ination of storage places in the basements and attics 
for old account books, records and files that are no 
longer of value to hospitals, together with any 
other general waste paper that is routinely gath- 
ered, in order that this may be properly channeled 
through the State Salvage Committee. 

' Hospitals should contact Mr. Louis F. Adams, 
executive secretary of the Salvage Department, 
WPB, 530 Industrial Trust Building, for collection. 
Cooperation of all Rhode Island hospitals is 
urgently asked. 


(1) Prolonged bacteriostasis, Patedrine-Sul 
fathiazole Suspension is not a solution, but a suspen- 
sion of Micraform crystals of free sulfathiazole. These 
crystals spread rapidly and evenly over the nasal fo 
mucosa, forming a fine frosting of sulfathiazole. This 
frosting does not quickly wash away, but remains on he 
those areas where ciliary action is impaired by infection—and thus = 
provides prolonged bacteriostasis precisely where it is needed most. 


While crystals have been observed on znfected mucosa many hours 


after instillation, they are quickly swept from uninfected ciliated areas. mi 
(The Suspension does not impair normal ciliary action.) - 


(2) Non-stimulating vasoconstriction. | \" 
‘Paredrine’ exerts a shrinking action more rapid, gr 
complete and prolonged than that of ephedrine in va 


equal concentration. But it does not produce ephed- 
rine-like central nervous side effects, such as nervous- 
ness, restlessness and insomnia. 
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CLEANLINESS IN INDUSTRY 


A great many plants in Rhode Island are old— 
so old that they are still using antiquated plumbing 
facilities, washrooms and toilets, which should be 
modernized. The war has brought many changes. 
The introduction of women in industry has neces- 
sitated rearrangement of rest-rooms, and additional 
toilets and washroom facilities in many plants. 
While management was doing the job for the newer 
women employees it likewise modernized a good 
deal of its toilet facilities for the men. There are, 
however, still some and probably too many ex- 
amples of insufficient toilet and washroom facilities. 

The health directors of the plant, the physician 
who does industrial work only occasionally, or the 
on-call type of physician, has the responsibility to 
check on the facilities for bathing and showers in 
the plant and to give management advice regard- 
ing them. 

The dusty, dirty occupations, particularly during 
the hot weather months, impair the efficiency of the 
employees unless they have an opportunity to take 
showers and have a frequent change of fresh uni- 
forms. Industrial physicians should bear in mind 
that even though the man’s occupation is a dirty one, 
and that he has been advised to take frequent baths, 
he is loathe to do so when he gets home for many 
reasons. One may be that he has no hot water and 
he has to heat it in small kettles which is a slow 
and cumbersome process, or he may have no bath 
tub. A great many of our industrial employees do 
not live in homes that are endowed with all the 
modern facilities and many an employee comes to 
work in the morning as dirty as he left the night 
before. 

Showers established in the plant and utilized by 
the employees with permission of the management, 
twenty minutes before closing time, would do a 
great deal to cut down a good deal of skin irritation 
and also prevent skin infection as well as im- 
prove the general health, the morale, and efficiency 
of the employee. . 

There are plenty of posters and folders for dis- 
tribution to workers, particularly women, that are 
available. Some of them are listed below: 

“Jennie on the Job”: This is a series of colorful 
posters prepared and distributed by the United 
States Public Health Service covering clothing, 
sufficient sleep, recreation, safety, posture and 


washroom tidiness. “Jennie on the Job” posters 
are obtainable from the United States Government 
Printing Office, Washington, D. C., for twenty-five 
cents a set. 

“Health Problems in Industry”: This is a pam- 
phlet by Dr. C. O. Sappington, editor of “Industrial 
Medicine”, and is a summary of information gath- 
ered thru visits to fourteen communities where 
there is a large employment of women. The pam- 
phlet gives a detailed report of the problems and 
how we can meet them. 

“Women on the Job”: This is a folder for dis- 
tribution to women workers in industry. It is 


‘prepared and distributed by the Metropolitan Life 


Insurance Co., New York 10, New York. Single 
copies in quantities are supplied free on request to 
the Company. 

“Save Your Skin”: This is an eight paged leaflet 
prepared by the United States Public Health Serv- 
ice. Single copies are five cents and are obtained 
from the United States Printing Office, Washing- 
ton, D. C. 

The Division of Industrial Hygiene, New Hamp- 
shire State Board of Health, Concord, New Hamp- 
shire, is distributing a poster for washroom, locker 
room use. It has an arresting caption in red letter- 
ing“Beat The Skin Game”. Simple directions are 
outlined in four easily remembered steps. 

There are many other articles, posters, pam- 
phlets, etc., for distribution to employees and for 
posting on bulletin boards. An inquiry directed to 
the Librarian, Rhode Island Medical Society, will 
elicit information regarding many more of these 
publications. 
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FOOD PROTEINS 


Lenorensis 


-pPEPTONES 


flissue Regeneration 


EPTIDES 


Growth 

Hemoglobin Formation 
Plasma Protein Generation 
Hormone Fabrication 
‘Digestive Ferment Synthesis 
Reproduction and Loctetion 


ANTIBODY , 
PRODUCTION 


Resistance to Jufection 


and antibody production apparently are 
closely linked to quantitative and qualita- 
tive protein-adequacy of the diet.* Meat 
not only is a rich source of proteins, but its 
proteins, being of highest biologic value, are 
the RIGHT KIND for antibody production. 


The Seal of Acceptance denotes 
that the nutritional statements 
made in this advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 
American Medical Association. 


*“Tt is evident, therefore, that antibody production is but a phase of protein metabolism and that a pro- 
tein deficiency, whether due to an inadequate protein intake, to protein loss, or to defective protein metab- 
olism, must, in time, impair the maturation or preservation of the antibody mechanism. . . . This means, 
in turn, that food may play a decisive part in infectious processes in which antibody fabrication is desir- 
able.” Cannon, Paul R.: Protein Metabolism and Acquired Immunity, J. Am. Dietet. A. 20:77 (Feb.)1944. 
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DOCTORS AT WAR 


DOCTORS 


THE JOURNAL IN CHINA 


We have recently received word from Captain 
Louis D. Lippitt that the April issue of the Medical 
Journal reached him in the China corner of the 
CBI theater of operations on July 31, and in spite 
of the long delay in its arrival it was a most wel- 
come piece of mail for it meant a close tie with 
these Plantations. 

Dr. Lippitt reports that “for some reason I am 
located in one of the more favorable areas, cli- 
matically anyhow. We have rain, but little of the 
humidity experienced in India.” Taking care of 
air force service troops has its problems, accord- 
ing to Dr. Lippitt, but “our spot here is a bit like 
a grandstand—much passes before our eyes that 
gives more-and more hope.” 

Non-military activities engaged in by our repre- 
sentative in the Far Eastern war theater include 
experience eating with chopsticks (of necessity a 
few times) riding in rickshas, and sailing in a 
sampan. However, “travel any distance away from 
the military area is over roads not meant for motor 
vehicles. The Army jeep stands up well but the 
upholstering was cut to the irreducible minimum 
so you can be sure I do not pleasure drive,” the 
doctor reported. 


AVOIDING THE HEAT WAVES 
IN ICELAND 


Just at the time when many of our visitors were 
expressing the wish that they might be in Iceland 
to escape the record breaking heat wave that 
smothered this area last month we received a 
breath of cool air from the northern outpost in 
the form of a V-mail from our Captain Clarence 
J. Riley who holds the honor of being awarded an 
Air Medal for valor in the line of duty. Dr. Riley 
has recently been appointed Battalion Surgeon 
over the medical department of his outfit and as a 
result is kept busy. He reports that Dr. Frank 
Phillips, dentist from here who is in Navy service, 


manages to meet with him every week to enjoy a 
good meal and to discuss plans for the day when 
they will resume their practices in Rhode Island. 


WITH THE INVASION FORCES 


One of the first of our members to report of 
participation in the historic D-Day invasion was 
Lieut. Alphonse R. Cardi who has had “quite a 
time playing with life and death” since he landed 
with the 29th Division to open the Normandy 
beachhead. Dr. Cardi reports that “I thought I 
saw everything until I saw St. Lo. No city could 
possibly be any more rubble-ized than St. Lo. 
There was not a sign of an organized or con- 
structed piece of material left to it and as I looked 
around from its center I trembled. It gets worse 
with each city we take.” 

Word was received by the family of Lieut. 
Raymond Luft of Warwick late last month that the 
Doctor was seriously ill in an Army hospital 
abroad. He participated in the invasion in which 
he served board a United States ship which carried 
men to the beachhead in France and returned to 
England with casualties. Subsequently he suffered 
a coronary occlusion while serving as medical 
officer on a transport and was transferred to an 
Army hospital. 

Sometime ago we received letters from Major 
E. J. Bernasconi and Captain Robert L. Farrell 
from England, and we are now wondering if both 
were in on the D-day invasion. Major Bernas- 
coni saw two years of service in Puerto Rico and 
Trinidad before being assigned as chief of the 
EENT department with a general hospital which 
arrived in Great Britain some months ago.\ 

Captain Farrell gave us an interesting report of - 
his activities since his enlistment and his indoc- 
trination training at Carlisle. In March, 1933, he 
was promoted to Captain and shortly thereafter 
was sent out on cadre to help form the 63rd 
Infantry Division. Subsequently he was trans- 


ferred to a Medical Clearing Company which was 
continued on next page 
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DOCTORS AT WAR 
continued from preceding page 


shipped overseas. His letter, written four days 
prior to D-Day, stated “at present I find myself 
in England anxiously awaiting the day when the 
curtain will go up on the big show.” 


ON THE TRAIL OF THE JAPS 


From New Guinea where he has been stationed 
for sometime, Major Laurence A. Mori writes 
that “medical literature is scanty” and in answer 
to his plea we are speeding copies of our Journal, 
and also by his special request the July issue of 
the Archives of Internal Medicine. 


From Lieut. (jg) William H. Tully we received 
a new APO so that “I may get the Journal direct 
rather than have it chase me all over the Pacific”. 
As junior medical officer with a Naval Construc- 
tion Battalion Dr. Tully is in a forward area, but 
he reports that “things are pretty well cleaned up 
here now so that we can come and go as we please 
without too much danger.” He reports seeing our 
Lieut. Fred Riley at a Pacific base prior to leav- 
ing for the new assignment. 


From Comdr. William P. Davis comes word that 
he is temporarily stationed in San Francisco, await- 
ing assignment.in the Pacific area. We have sent 
Dr. Davis a list of the men, with their military 
addresses, who are in the Pacific theater in the 
hope that he may check up on some of them in his 
future travels. 


MILITARY ANNOUNCEMENTS 


ASSIGNMENTS 
Lr. Compr. ORLAND F. SMITH, MC-V(S), U. S. 
Naval Hospital, Newport, Rhode Island 


TRANSFERS 

Capt. SAMUEL D. CLARK, MC, Box 545, Woods 
Hole, Massachusetts 

MAJOR PETER C. H. mae MC, APO 256, 
c/o Postmaster, New York, N. Y. 

CapT. RICHARD FEMINO, MC, APO 689, c/o Post- 
master, New York, N. Y. 

Lt. STEPHEN J. FORTUNATO, MC, 0-545879, APO 
5695, c/o Postmaster, New York, N. Y. 

MAJOR LAURENCE A. Mori, MC, APO 503, c/o 
Postmaster, San Francisco, California 

Lt. WILLIAM A. REID, MC, 166th General Hos- 
pital, Camp Grant, Illinois 

CAPT. MARGARET B. Ross, MC, 26 Holbrook Ave- 
nue, Rumford, Rhode Island 

Lt. ELIHU SAKLAD, MC, Oakland Regional Hos- 
pital, Oakland, California 

MAJOR BENJAMIN SHARP, MC, APO 205, c/o 
Postmaster, New York, N. Y. 

Lt. ANTHONY C. VERRONE, MC, 164th General 
Hospital, Camp Grant, Illinois 
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In many cases — bowel laziness may be due 
to irregular or faulty habits. Psychological 
factors such as fear and tension whereby the 
sphinctorani assumes a constant state of con- 
traction with resultant immobility of peri- 
staltic action often results in chronic consti- 
pation. Relaxation of the anal sphincter with 
YOUNG’S RECTAL DILATORS often pro- 
duces good results. 


To be introduced progressively— 
graduating from 


small to large sizes. 


DILATORS 


Young’s Rectal Dilators are supplied in sets of four gradually ascending sizes. Made 
of bakelite, they are non-irritating. They supply a simple mechanical method which 
tends to promote a bowel movement by setting up peristaltic action. Procedure is to 
employ the smallest dilator at first, increasing the size as the tightened anal sphincter 
becomes accustomed to dilatation. As the patient uses the larger sizes, tone should be 
restored to the sphincter; the daily use of the dilators tends to promote habit time. 
Their use obviates the harsh cathartics and consequent dehydration of the patient. 


SOLD ONLY ON PHYSICIAN’S PRESCRIPTION... 


Young’s Rectal Dilators are not advertised to the laity. They are available. for your 
patients at leading pharmacies or you may order from your surgical supply house. 
Set of four as shown — $3.75. 


Write for Full Details Today 


rE. YOUNG « company atcaco. 
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MATERNAL HEALTH 
COMMITTEE ON MATERNAL MORTALITY 


Edward S. Brackett, M.D., Chairman; Bertram H. Buxton, M.D.; James 
C. Callahan, M.D.; Henri E. Gauthier, M.D.; Milton Goldberger, M.D.; 
John W. Helfrich, M.v.; Andrew W. Mahoney, M.D.; Ira H. Noyes, M.D. 


Case History 

Age 40. Para. 11. Ten previous vertex presenta- 
tions with spontaneous deliveries. Last menstrua- 
tion December 5, 1939. Seen by her family physi- 
cian four or five times during her pregnancy, the 
last time three or four weeks previous to her admis- 
sion to a hospital. At this visit the urine showed 
a heavy trace.of albumen and the blood pressure 
was 170/120. Admitted at 8:10 A. M., September 
7, 1940. Labor began at 6:15 P. M., the previous 
day. Sent to the Hospital because labor was longer 
than previous labors and her attending physician 
thought there was a mal-position of the foetus. In 
the morning of the day of admission the blood 
pressure was said to have been 170/110, On admis- 
sion temperature 97.6, pulse 84, respirations 20, 
blood pressure 140/90. Urine negative. Bloody 
show. Presenting part could not be reached by 
rectal examination. Cervix two fingers dilated. 
Membranes intact. Two minute pains. Membranes 
ruptured spontaneously at 9:45 A. M. As little 
progress was apparent a vaginal examination was 
made at 11 A. M. Vertex presenting, high, in left 
transverse position, cervix soft, 3% fingers dilated. 
After examination foetal heart was 144 in left 
lower quadrant. Within a few minutes after this 
examination the patient went into shock and the 
foetal heart could not be heard. The patient being 
already on the delivery table she was hurriedly 
prepared for delivery. Condition poor. Pulse 124. 
Systolic blood pressure 70. There was no material 
change in condition found by vaginal examination 
a half hour previously. As the head was still not 
engaged and in transverse position, version and 
extraction seemed preferable to high forceps opera- 
tion. When the head was displaced there was a 
gush of bloody fluid from the uterus. Before the 
foot could be brought down the placenta was ex- 
pelled. A rapid, easy version and extraction was 
done and a stillborn seven pounds, five ounces 
foetus delivered at 11:57 A. M. There was no ab- 
normal vaginal bleeding postpartum. In spite of 
the administration of coramine, 5% glucose in 
saline, oxygen and 600 c. c. of blood by vein the 
patient failed to rally and died at 11:50 P. M. 


Autopsy:—The peritoneal cavity was filled with 
blood. There was a tear at about the level of the 
lower uterine segment encircling the uterus except 
for a posterior portion about 3 c.m. across. The 
placental site was rather high on the posterior wall. 
The operator believes that the rupture occurred 
when the patient went into shock and the reason it 
was not discovered during the version was that the 
hand was inserted posterior to the head. There- 
fore it was assumed that the shock was due to pre- 
mature separation of the placenta and hemorrhage. 

Before delivery both spontaneous rupture of the 
uterus and premature separation of the placenta 
were considered but the finding at operation seemed 
to clinch the diagnosis of separation of the placenta 
as the cause of the initial shock and the treatment 
was therefore directed to combating the shock and 
hemorrhage. 

Cause of Death:—Premature separation of the 
placenta; hemorrhage, rupture of the uterus. 
OBSTETRICAL DEATH. 


Discussion 

The immediate cause of death in this case was 
hemorrhage from a prematurely separated placenta 
and rupture of the uterus. When the rupture of 
the uterus occurred it is impossible to say. The 
history states that “a rapid easy version and ex- 
traction was done.” The cervix was not fully 
dilated (3% fingers). It is possible that the rup- 
ture occurred during the version and extraction. 
Spontaneous rupture of the uterus without ob- 
struction due either to a contracted pelvis or tumors 
in the pelvis usually occurs in women who have 
had many pregnancies. This patient had had ten 
previous spontaneous deliveries so that it is pos- 
sible, also, that the rupture was not due to the 
rapid version and extraction but was spontaneous 
and due to a weakening of the uterine wall. There 
can be no criticism of the management of this case 
after labor began. The family doctor rightly 
sensed that he was dealing with an abnormal case. 
The hospital staff quite properly waited for further 
dilatation of the cervix before attempting delivery. 
Neither the premature separation of the placenta 


or rupture of the uterus could have been foreseen. 
continued on page 498 
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DISTRICT SOCIETY MEETINGS 


NEWPORT COUNTY MEDICAL SOCIETY 


Meeting called to order at 9:30 P. M. on Tues- 
day, June 27, 1944, with Dr. Dotterer presiding, 
the meeting being a joint meeting being held with 
the Newport County Dental Society. | 

The guest speaker of the evening was Dr. Rich- 
ard W. Lawrence, U.S.N.D.C.R., who presented a 
paper on diagnosis and treatment of fractures of 
the jaw as follows: Diagnosis of a fracture of the 
jaw presents certain symptoms which are pathog- 
nomonic of the conditions such as, pain, swelling, 
and displacement or lack of occlusion. The pain 
may be mild or severe and there may or may not be 
much displacement. The X-ray is an essential fac- 
tor in diagnosis in as much as it confirms the diag- 
nosis, locates the fracture and determines the pres- 
ence or absence of teeth in the line of fracture. 


Order of frequencies of fractures are as follows: 

1. Single fracture of the mandible through 
middle foreman. 

2. Angle of the jaw which may be due to pres- 
ence of third molar. 

3. Multiple fractures. 

4. Condyle fractures, which may be uni-lateral 
or bi-lateral. 

5. Maxillary which may be uni-lateral or bi- 
lateral. 

If teeth are found in the line of fracture it is best 
to remove the tooth, otherwise it will act as a for- 
eign body and portal of entry for infection; it is 
more important to treat shock before attempting to 
set the fracture. A Barton bandage is well utilized 
in holding the jaw until the time for setting the 
fracture. 

Treatment of Mandibular fracture: 

It is important to use the simplest type of appli- 
ance in setting fractures, preferably Winters. If 
fracture of mandible is present novocaine may be 
used to block off nerves. 

Types of Appliances : 


1. Cast Type. 


2. Staeder Type, this is a poor method in as 
much as pins may loosen and move resulting in 
excessive scarring of facial tissues with resulting 
deformity. 


3. Dentures as splints: in endentulous cases us- 
ing bandages for holding up mandible. 


Moxillary Fractures: 
1. Wiring 
(a) Kingsley splint with plaster cast of 
skull. 
(b) Strap appliances. 

Complications : 

1. Osteomyelitis, which may be due to trauma or 
infection, treatment being penicillin, currettage, and 
metaphen. 

2. Non-unions or faulty union fracture cur- 
retted. 

3. Deformity which may be due to disease or 
faulty fixation of parts. 


Treatment : 

1. Never place wires on gums. 
2. Irrigate with solutions. 

3. Liquid diet. 

. For the first five days keep patient in bed, 
then allow up and remove appliances five weeks 
later. 

Dr. Lawrence then showed X-rays of several 
cases illustrating the treatment with after results. 

Dr. Mathers then presided over the dental con- 
tingent and a discussion of the paper followed by 
Drs. J. Rice and William Ladd Moody. Dr. Dring, 
President of the State Dental Society, thanked the 
Medical Society for the joint meeting and praised 
the work that was done by Dr. Sullivan, former 
President of the State Medical Society, for his 
co-operation in allowing the State Dental Society 
to use the Roope IsLAND MEDICAL JOURNAL as a 
medium for their editorials. 

Following this a business meeting was held in 
which no old business was taken up. Under new 
business the application of Dr. Martin O. Grimes 
was received and accepted. Meeting adjourned at 
10:45, collation followed. 


PHILOMEN P. Crarta, M.D., Secretary 


+ 


WASHINGTON COUNTY MEDICAL 
SOCIETY 


A meeting of the Washington County Medical 
Society was held at the Dunes Club, Narragansett 
Pier, on Wednesday, July 12. One of the largest 
attendances of the year was registered for the 


meeting. 
continued on page 483 


| 
ith 
the 
ept 
‘he 
all. 
ed 
1 it 
the 
re- 
re- 
xe, 
he 
ita 
ed 
ita 
nt 
ad 
he 
IS. 
AS | 
ta 
vf 
y 
1. 
€ 
— | 


RHODE ISLAND MEDICAL JOURNAL 


~~ Benzedrine Inhaler 
is available to 


High Altitude Flying Personnel! 


Benzedrine Inhaler is now an official item 
of issue in the Army Air Forces. 


It is available to Flight Surgeons for distri- 
bution to high altitude flying personnel, for 
relief of nasal congestion. 


Benzedrine Inhaler 


«, A Volatile Vasoconstrictor . . . Outstandingly 
a Convenient, But, First and Foremost, A Highly 
Effective Therapeutic Agent. 


Each Benzedrine Inhaler contains racemic amphetamine, S.K.F., 
200 mg.; oil of lavender, 60 mg.; and menthol, 10 mg. 


SMITH, KLINE & FRENCH LABORATORIES « Philadelphia 
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DISTRICT SOCIETY MEETINGS 
continued from page 481 

The Society was addressed by Dr. Alex M. 
Burgess, of Providence, delegate of the State Medi- 
cal Society to the meetings of the American Medical 
Association. Dr. Burgess reviewed the work of 
the House of Delegates of the AMA, and then 
gave an interesting report on some of the outstand- 
ing scientific exhibits and the findings advanced as 
the result of some recent research in medical 
matters. 

Dr. B. Earl Clarke, vice president of the Provi- 
dence Medical Association, spoke of plans for the 
development of postgraduate medical studies in the 
State, and the speaking program was concluded 
with a brief report on the activities of the State 
Medical Society by John E. Farrell, executive 
secretary. 

A luncheon at the Club was followed by an after- 
noon of golf and bathing. 

Jutiana R. Tatum, M.D., Secretary 


KENT COUNTY MEDICAL SOCIETY 
The officers of the Kent County Medical Society 
for the current year, as reported by the Secretary, 
are as follows: 
President, Edward A. Kostyla, M.D. 
Vice President, Leo H. Duquette, M.D. 
Secretary, Benjamin F. Tefft, M.D. 
Treasurer, John A. Mack, M.D. 
Delegate, Rocco Abbate, M.D. 
Councillor, Rocco Abbate, M.D. 
Censors 
(1942-44) Stanley D. Davies, M.D. 
(1943-45) Fenwick G. Taggart, M.D. 
(1944-46) George B. Farrell, M.D. 
Ethics 
(1945) Fenwick G. Taggart, M.D. 
(1946) John A. Mack, M.D. 
(1947) Jeanette E. V. Vidal, M.D. 
(1944) Benjamin F. Tefft, M.D. 


Trustees 
(1946) Fernand J. Hemond, M.D. 
(1945) George B. Farrell, M.D. 
(1944) Raymond Luft, M.D. 


3 ROOM OFFICE TO RENT 
Private Entrance and Exit 
Open Fireplace — Shower Bath 


112 Waterman Street... Near Tunnel 


Call GAspee 6637 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 

(H. W. & D. brand of merbromin, dibromoxymercurifiuorescein-sodium) 
is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 
Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds, 

Complete literature will be fur- 
nished on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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COMMITTEE ON TUBERCULOSIS 


Your Committee has had four meetings this winter and 
spring, all in conjunction with the Committee on Tubercu- 
losis of the Providence Medical Society. There have been 
three chief topics of consideration. One, promotion of use 
of the mobile x-ray unit of the Providence Tuberculosis 
League, two, the follow-up of cases of tuberculosis of resi- 
dents of Providence discovered at the Induction Center, 
_ three, follow-up of similar cases elsewhere in the State. 

We have also reviewed the status of pneumothorax 
clinics throughout the State. Such clinics have been func- 
tioning in Newport, Warren, Cranston, Westerly, and 
Providence and have been serving a very useful purpose. 
There have yet been no clinics established in Pawtucket or 
Woonsocket, but there is still hope that there will be in the 
not too distant future. 

In regard to the mobile unit unfortunately it has not been 
used to anywhere near its full capacity. Apparently the 
chief reason for this has been the lack of time on the part 
of plant physicians. A good deal of reliance has been 
placed on them to make arrangements with plant managers 
and employees. While they have in general shown willing- 
ness to cooperate the results could not be all that was 
desired. On discussing these problems it was decided that 
it would be satisfactory for Dr. Pinckney, with the con- 
sent of the individual plant physician, to work directly with 
the plant management in making these arrangements. 

The question as to whether there would be any conflict 
of interest if the mobile unit were permitted to be used 
in plants or for other groups outside the city of Providence 
has been discussed and after putting the matter before vari- 
ous groups who have interest in this field there seems little 
doubt but what such use of the unit would be desirable from 
the standpoint of all concerned. To further stimulate the 
use of this apparatus, which we feel is.a very valuable ad- 
junct in tuberculosis case finding, we have discussed at 
considerable length other approaches to the problem. The 
result has been that the Committee deems it advisable to 
have a meeting of representatives from various groups who 
are directly concerned with the problem. These groups 
include your Committee, leading labor organizations, R. I. 
Society of Industrial Physicians and Surgeons, depart- 
ments of Health of both the City and the State, the Cham- 
ber of Commerce, organizations of industrial management, 
and Post-War Planning Board. 

The question was posed as to whether it would be ad- 
visable to set the mobile unit up in a given manufacturing 
center and encourage individuals in the vicinity to make 
use of it. It was felt by the Committee, however, that this 
method would not be a satisfactory way of approaching 
the problem. 

In regard to the follow-up of cases discovered at the 
Induction Center an attempt was made to determine to 
what extent they were followed after having been turned 
down by the Armed Forces. The Director of Tuberculosis 
of the City of Providence found that up to the Fall of 
1943 two hundred and seventy-two men had been rejected 


on the basis of x-ray findings of tuberculosis lesion. Of 
these two hundred and twenty-nine had been seen either 
by the Charles V. Chapin Hospital, private physicians, or 
by District Nursing Associations. Forty-three had not 
been reached because either they were not known at the 
address given or they made no response to letters. In dis- 
cussing this with Dr. Deery who has been doing the x-ray 
work at the Induction Center he stated that he would in the 
future refer all suspicious cases to their local physicians or 
to a proper clinic according to circumstances of the case. 
Also he stated that facilities would be arranged for more 
accurate listing of the addresses of examinees. 

It was felt that physicians sometimes do not fully appre- 
ciate the opportunities for improving the control of tuber- 
culosis that is given by these Selective Service examina- 
tions. Therefore, it was decided that an editorial in the 
RuopvE IstAND MEDICAL JoURNAL would be advisable en- 
couraging physicians to make use of all available facili- 
ties for determining the exact significance of lesions re- 
ported by Selective Service and urging the carrying out 


/of proper measures. This editorial has not yet been placed 


but it is our plan to make arrangements for this with the 
approval of the Editorial Board. 


On investigating the status of follow-ups in the State 
outside the City of Providence it was found that the results 
had been less satisfactory. This was to be expected in that 
the office of Director of Tuberculosis for the State has 
been but recently set up, and is in a relatively early stage 
of organization. The Director is considerably handicapped 
by lack of proper facilities for carrying out his work. The 
follow-up of these cases in general has run from 25 to 75 
per cent as far as can be determined, with the exception 
of clinics in Apponaug and Warren where the results are 
reported to have been close to 100 per cent. In this situa- 
tion there has not been a very uniform method for carry- 
ing out the work. However, arrangements have been made 
to have the cases found at the Induction Center reported 
to the proper state authority so that a check can be more 
readily made. 

Little has been done thus far in regard to follow-up of 
people discharged from the Armed Forces because of 
tuberculous or suspected tuberculous lesions. The plans 
for this are at present under discussion but nothing definite 
has yet been formulated. 

Your Committee is anxious to serve whatever useful pur- 
pose it may and invites any recommendations that you may 
have. There have been no very definite directions given to 
the Committee as to what their duties and responsibilities 
are. 


Joun C. Ham, M.v., Chairman 


Puitip BATCHELDER, M.D., KATHERINE BARR, M.D., 
James P. Derry, M.D., PETER F. HARRINGTON, M.D., 
Roya Hupson, M.p., GEorGE A. KEEGAN, M.D., JOHN 
I. PINCKNEY, M.D., FLORENCE M. Ross, M.p., D. A. 
SMITH, M.D., C. L. SourHEY, M.p., U. E. ZAMBARANO, 


M.D. 
continued on page 487 
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CERTIFIED MILK 


If you appreciate the great value 
of milk as a food - 


Consider the source of your pa- 
tients’ milk supply. 


Recommend milk supervised by 
the medical profession. 


Always Specify 
CERTIFIED MILK 


PRODUCED BY DISTRIBUTED BY 


Cherry Hill Farm H. P. Hood Co. DE 3024 
Fairoaks Farm Fairoaks Farm PE 6870 
Hampshire Hills Farm Whiting Milk Co. GA 5363 


H. P. Hood Co. DE 3024 
Walker-Gordon Lab. Co., Inc. Whiting Milk Co. GA 5363 
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ANNUAL REPORTS 
continued from page 485 


COMMITTEE ON WAR PARTICIPATION 

This Committee, recommended by the American Medical 
Association and appointed last. Fall by your President, 
functions principally for the purpose of keeping records of 
and personal touch with the members of the Society, both 
in active and inactive Military Service, as well as with 
those in civilian life whose activities have to do with the 
war effort. 

The Society has so completely and whole-heartedly co- 
operated with all outside agencies concerned in this effort, 
that the War Participation Committee does not feel called 
upon to enter the general field of contact with such agencies. 

Our Society through its Officers and Executive Secre- 
tary has been prompt in responding to all requests for as- 
sistance and has taken the leadership amongst the State 
Societies in helping to solve many problems in the further- 
ance of war activities, such as: 

. Complete observance of O.P.A. regulations. 

. Preparation of Medical Certificate of Availability for 
use by War Manpower Commission. 

. Development of the Keep Well Crusade and Civilian 
War Service of the State Council of Defense. 

. Formation of a Medical Advisory Committee to the 
O.P.A. 

All these matters are covered elsewhere—ours is the per- 
sonnel and personal problem. 

Figures and Statistics: Number of Society Members in 
Service, 175; Invalided, out 7; Deaths, 2. 

Army: Lieutenants, 32; Captains, 65; Majors, 26; Lt. 
Colonels, 7; Colonels, 1. 

Navy: Lieutenants (jg), 5; Lieutenants (S), 17; Lt. 
Commanders, 17; Commanders, 5; total 175. 

NuMBER 39. 

Society Members on Appeal Board, 6; Society Members 
on Local Boards, 114; Society Members on Advisory 
Boards, 84; Society Members on Procurement and Assign- 
ment Boards, 8. 

It is reported that the increased work load resulting from 
the large number of younger men in the military service, 
this load falling largely upon the older doctors, has resulted 
in a higher mortality and morbidity among the latter of 
society mernbers. 

May 1, 1942-May 1, 1943—8 men died 60-80 years. 

May 1, 1943-May 1, 1944—7 men died 60-80 years. 

While these figures are of little significance, they may 
be of interest in comparison with those of the years which 
are to follow. 

Whereas, through the country over 500 localities have 


been reported as critically short of medical personyel, no: 


such areas have appeared in Rhode Island and noné of the 
Society’s members have been called upon to relocate for 
such reason. 

You are so well and constantly informed through our 
monthly journal of the doings of our society members in 
active service, that this Committee need not touch upon 
those matters. 

We would call attention to a statement in the recent re- 
port of the War Participation Committee to the House of 
Delegates of the American Medical Association—‘It is 
undoubtedly true of some states that the public may have 
completely lost sight of the priceless voluntary feature of 
the military medical service rendered by 50,000 American 
Physicians. It has been said that even line officers in military 
Service are definitely under the impression that there is 
a special kind of draft for medical officers”. 

Your Committee suggests that all members of the Rhode 
Island Medical Society use every method possible to inform 
the public correctly that ours is a voluntary and not a 
drafted effort in this war. 
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Your Committee looks forward in the future to helpful 
activity on behalf of those members of the Society who 
are now in active service, when they return to civil life. 

Hatsey DEWorr, M.p., Chairman 
Etrnu S. WING, M.v., Luctus C. KINGMAN, M.D., 
H. SuLtivan, M.D., WILLIAM P. BurruM, 
M.D. 


Buy War Bonds 


and Stamps 


OXYGEN 


CARBON DIOXID-OXYGEN 
MIXTURES 


HELIUM-OXYGEN MIXTURES 
NITROUS OXID 

CARBON DIOXID 
CYCLOPROPANE 


OXYGEN TENTS, FACE MASKS. | 
For Sale or For Rent | 


CORP BROTHERS 
Dexter 8020 


24 Hour Service 
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it's always a pleasure 


. Distilled in peace time and Bottled in Bond 1. W. 
under the supervision of the U. S. Government. 


the gold medal ‘whiskey 


Straight Bourbon Whiskey, Bottled in Bond, 100 Proof, Distilling Co, Louisville, Kentucky. 
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ANESTHESIA IN THE TROPICS 
continued from page 455 


SKETCH 4 


TO PATIENT 
METAL TUBE 


DETACHED WINDSHIELD WIPER ‘TO MOTOR 


SUCTION APPARATUS, ATTACHED TO AMBULANCE MOTOR 


Although this suction device has been satisfac- 
tory, it has been noted that the vomitus of Chinese 
patients usually consists of globules of congealed 
dry rice which are sucked out with difficulty. At- 
tempts to wash out the stomach with a Levine tube 
have given similar trouble because of the small 
caliber of the tube. 


Complications 
The only mortality was mentioned above. The 
morbidity was relatively low. Only a very few 
causes of post-operative partial atelectasis resulted 
which subsequently cleared in 48 hours. Five cases 
of impending shock from administration of Percain 
were encountered out of a series of 225 cases and 
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one case from Procain out of a group of 46 spinals. 
Of the 5 cases resulting from Percain, one went 
into shock immediately after the administration of 
the drug for an elective gall bladder, even before 
a proper height of anesthesia was obtained. Be- 
cause of respiratory arrest the operation was post- 
poned, and with the aid of artificial respiration the 
patient resumed his automatic respiratory control 
within % hour, thus further assuring that the 
patient did not have respiratory paralysis. His 
lowered blood pressure returned to normal within 
this time with the administration of fluids and 
oxygen. The patient was later operated upon under 
ether anesthesia without untoward effect. 


Summary 

An attempt has been made to present the high- 
lights and discuss the difficulties of a series of 1028 
cases given anesthesia. A few methods devised to 
compensate for lack of proper equipment have been 
presented so that other hospital groups may profit 
if handicapped under similar circumstances. It is 
generally conceded that the average Chinese pa- 
tient is a constitutionally robust individual without 
the slightest fear for surgery. If a sufficiently 
small Chinese vocabulary is mastered to familiarize 
the patient with the anesthetic procedures to take 
place, a relatively easy anesthesia will usually 
follow. 


BUY Mere WAR BONDS 


NARRAGANSETT BREWING COMPANY — 


CRANSTON, R. I. 
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OVER 200,000 VOLUNTEERS 
continued from page 469 
From this modest start, Blue Cross has now fanned 
out into every state. 

Blue Cross is more than an idea, however ; it also 
represents an ideal. As a group pre-payment pro- 
gram for hospital care, it possesses many features 
which are unique, but in its broader aspects, as an 
ideal made practical by an idea, its course has been 
typically American. It has given public service 
without public compulsion, and has demonstrated 
private leadership without private gain. In its vol- 
untary aspects, it stands as a bulwark against in- 
creasing Federal encroachment of the hospitaliza- 
tion field. 

The citizens of this State have been quick to 
grasp both the idea and the ideal as thousands of 
letters on file in the headquarters of the Plan indi- 
cate. Their contents, poignant in their simplicity— 
“We were able to buy the baby furniture with the 
money we would have had to use for the hospital 
bill’”—but complete with the understanding that 
comes only from experience—“I have had to call 
on your service three or four times now, and it 
surely has been a blessing and a great help to my 
family and myself to know that we have such se- 
curity when needed’”’—are ample evidence that one 
reason the Plan has been successful is that thou- 
sands of Rhode Islanders have been well pleased 
with the service it has rendered. 

The operation of the Plan is too well known to 
the readers of this JouRNAL to bear repetition here. 
Suffice to say, a liberal simplicity has been main- 
tained, and the timely phrase “no red tape” aptly 
sums up the impressions of those who have had to 
call upon Blue Cross services. 

Each year has seen a healthy increase in Blue 
Cross enrollment. Each year has seen added re- 
serves, and a sound financial position. Nearly 
every year there has been a decrease in the expense: 
operating ratio to the point where now the Rhode 
Island plan's operation cost is among the lowest in 
the country. On several occasions the Board of 
Directors have seen fit to increase benefits without 
raising the rates—which is in effect a lowered pre- 
mium; and in at least one instance the Board de- 
clared a “dividend” to the members where an entire 
month’s membership fees were not assessed owing 
to the particularly strong financial reserves in the 
organization. 

The subscribers, of course, are not the only bene- 
ficiaries. The hospitals themselves are non-profit 
community institutions in which every individual 
has an interest. Their only purpose is to serve. 
They are better able to because of Blue Cross. Dur- 
ing the past five years the Rhode Island Blue Cross 
has paid approximately one million eight hundred 


thousand dollars for hospitalization. Hospital in- 
continued on page 495 
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Strand Optical Co. 


PRESCRIPTION OPTICIANS 


307 STRAND BLDG. 


77 WASHINGTON ST. 


GASPEE 4696 PROVIDENCE, R. I. 


“We Guarantee our appliances to fit” 


Abdominal Belts 

Sacro Iliac Belts Elastic Stockings 

Spinal Braces Wheel Chairs 
Hospital Beds, Arch Supports Etc. 


Male and Female Attendants 
Phone Dexter 8980 


H. MAWBY Co., INC. 


Makers of Surgical Appliances F 
63 Washington St. 


Trusses, Corsets 


Providence, R. I. 


“ALKALOL 


goes on forever” 


a Massachusetts doctor says. 


Here is his complete comment— 


“ALKALOL is something 
I use constantly. Other 
solutions come and go 
but ALKALOL goes on for- 
ever.” 


That's a better “ad” than we could write! 
Thank you, Doctor! 


THE ALKALOL CO. 
TAUNTON, MASS. 
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OVER 200,000 VOLUNTEERS 

continued from page 492 
comes from this source are regular and assured, 
and the income from Blue Cross, which has been 
increasing annually, may be depended upon year in 
and year out. 

Never before in their history have the hospitals 
been able to remove so much uncertainty from 
their method of operation. Like their Blue Cross 
patients they are eliminating a worry through the 
prepayment service. They can plan more orderly 
development because more orderly income is as- 
sured. What the Blue Cross really amounts to is 
an agreement between the hospitals and the people 
they serve. The people agree to budget small reg- 
ular amounts in support of the hospitals. In return 
the hospitals agree to furnish their services in time 
of need. 

As every physician knows, early treatment speeds 
recovery. The number of working days which have 
been saved because of early hospitalization is some- 
thing that can never be estimated accurately, but 
it is a potent factor in these harried days of man- 
power shortages when every ounce of energy and 
productivity is needed for successful prosecution 
of the war on the home front. As a further, but 
nonetheless notable achievement of Blue Cross, 
many patients have been able to meet doctor’s bills 
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more promptly now that they have the benefits of 
prepaid hospitalization available. 

Now the Blue Cross is widening its horizons to 
provide a further service to the citizens of this 
State. Starting this month, the Plan offers two new 
contracts to residents and employees of Rhode 
Island. The first, and most comprehensive, offers 
45 days of hospitalization to individuals and their 
dependents employed in Rhode Island industry 
where at least 90% of the workers become sub- 
scribers. Industry will be offered the opportunity 
of sharing in either a portion of the cost or may, 
if it so desires, assume the entire membership fee 
for an employee and his dependents. 

The second offering opens up an entirely new 
field. The self-employed, unemployed, and retired 
are to be given the opportunity of membership on a 
direct enrollment basis. Rhode Island Blue Cross 
thus becomes one of the first of the recognized 
Hospital Service Plans to present opportunities of 
membership direct to physicians and other profes- 
sional men on a direct enrollment basis. Through 
able leadership and “the stamp of liberalism upon 
the charter” which the founding fathers hoped for, 
Blue Cross has been able to choose intelligently 
between the advantages of voluntary enrollment 
and the dangers of federal compulsion. 


COUNCIL ACCEPTED 


For the Failing Heart of Middle Life 


Prescribe 2 or 3 tablets of Theocalcin, t. i. d. After 
relief is obtained, continue with smaller doses to keep 
the patient comfortable. Theocalcin strengthens heart 
action, diminishes dyspnea and reduces edema. 


Brand of theob i Ici 
Tradé Mark reg. U. S. Pat. Off. 
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Medicine 


WEARS the same uniform ... He shares the same 
risks as the man with the gun. 
Right this very minute you might find him in a foxhole under 
fire at the side of a fallen doughboy... 


Jumping with the paratroopers...riding with a bomber crew 
through enemy fighters and flak... 
Or sweating it out in a dressing station in a steaming jungle... 


Yes, the medical man in the service today is a fighting man 
through and through, except he fights without a gun. 


They call him “Doc.’’ But he’s more than physician and 
surgeon: he’s a trusted friend to every fighting man. 


And doctor that he is...doctor of medicine and morale...he 
well knows the comfort and cheer there is in a few 
moments’ relaxation with a good cigarette...like Camel. 


For Camel, with the fresh, full flavor of its incomparable 
blend of costlier tobaccos and its soothing mildness, is the 
favorite cigarette with men in all the services.* 


First in 
the Service 


“With men in the Army, Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is Camel. 
(Based on actual sales records.) 


COSTLIER TOBACCOS 


R. J. Reynolds Tobacco Co., Winston-Salem, N. C. 
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SICK HEADACHES 
continued from page 467 


When gynergen does not work perfectly, and 
vomiting persists, a three-grain (0.2 gm.) rectal 
suppository of pentobarbital sodium (nembutal) 
will often bring rest and sleep and the end of the 
attack. Sedatives of any type can be given per rec- 
tum with the help of a small rectal bulb syringe 
such as is used for babies. 

In all cases it helps greatly if the woman can lie 
down in a darkened room as soon as an attack 
threatens. Oftentimes, then, the taking of aspirin, 
or aspirin with a half grain of codein, or two cups 
of black coffee, or two tablets of bromural will help. 


Summary 


Migraine is an entity—a hereditary peculiarity 
of the brain and the temperament. Hence it is use- 
less to search through the body for the “cause.” 
Even when a diseased tooth, sinus, gallbladder, 
appendix, uterus, or ovary can be found and re- 
moved, the patient is likely soon to be having her 
headaches again, because the tendency remains 
unchanged. 

It is very helpful diagnostically to recognize the 
typical migrainous personality. There are atypical 
migraines and migraine equivalents. 

The best way in whiclr to avoid migraine is to 
live quietly and peacefully and sanely. To relieve 
attacks the best drug is ergotamine tartrate or 
gynergen. It should be given intramuscularly— 
not orally or intravenously. 

The best time in which to abort an attack is when 
it starts. After nausea sets in medicines are not 
well absorbed from the stomach. They can then 
be given per rectum, 


MATERNAL HEALTH 
continued from page 478 

It is worth noting that as in this case rupture of the 
uterus is by no means always followed by excessive 
bleeding externally. The bleeding from the rup- 
ture is often into the peritoneal cavity and not into 
the vagina. 

' The antepartum care is not above criticism. 
“Three or four weeks” before her due date the 
urine showed a heavy trace of albumen and her 
blood pressure was 170/120. Immediate admis- 
sion to a hospital and appropriate treatment might 
have prevented the premature separation of the 
placenta which is an ever present hazard in hyper- 
tensive disease in pregnancy whether due to essen- 
tial hypertension, chronic nephritis or true tox- 
aemia of pregnancy. 


RHODE ISLAND MEDICAL JOURNAL 


These conditions are still a major cause of ma- 
ternal deaths. They will continue to be as long 
as patients and the medical profession fail to appre- 
ciate that they are extremely dangerous compli- 
cations of pregnancy and demand frequent urine 
examinations and blood pressure readings with 
prompt and vigorous treatment if albuminuria, 
rapid increase in weight or a rise in blood pressure 
develop. 


TEL. PERRY 9067 


PAWTUCKET 
CLINICAL LABORATORY 


JAMES H. KENNEDY, B.S., Director 


SHELDON BUILDING 


1 NORTH UNION STREET PAWTUCKET, R. I. 


FOR RENT 
DOCTOR’S SUITE... Trinity Sq. 


5 Rooms — Second Floor 
All Newly Decorated 


Call Gaspee 9885 


E. P. ANTHONY, INC. 
Druggists 


178 ANGELL STREET 
PROVIDENCE, R. I. 
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